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Implant  provides  return  of  sound 


For  nearly  a 
year,  Cathy 
Sebock  lived 
in  a world 
of  complete 
silence,  unable 

to  hear  anything  from  the  roar  of  a 
passing  train  to  the  voices  of  the 
people  she  loves. 

But  today,  thanks  to  a remarkable 
device  called  a cochlear  implant, 
Sebock  is  steadily  regaining  the 
ability  to  perceive  sounds  and 
understand  spoken  language.  “Cathy’s 
doing  remarkably  well — better  than 
we  ever  expected,”  says  neuro- 
otologist  and  otolaryngologist  Robert 
A.  Battista,  MD,  an  assistant 
professor  in  the  Department  of 
Otolaryngology  and  Broncho- 
esophagology  at  Rush.  Battista  heads 
the  new  Rush  Cochlear  Implant 
Program,  which  offers  treatment  for 
people  suffering  from  the  most  severe 
hearing  loss. 

Severe  hearing  loss  affects  more 
than  2 million  Americans,  many  of 
whom  can’t  be  helped  by  traditional 
hearing  aids — devices  that  work  only 
when  a person  can  still  hear  sounds 
and  voices  to  some  extent.  The 
cochlear  implant  is  an  option  for 
people  with  total  hearing  loss  caused 
by  nerve  damage  to  the  inner  ear,  or 
cochlea.  The  portion  of  the  ear  most 
vital  to  hearing,  the  cochlea  transmits 
“sound”  in  the  form  of  nerve  impulses 
to  the  auditory  center  of  the  brain. 

Unlike  a hearing  aid,  which 
amplifies  sound,  the  cochlear  implant 
bypasses  the  damaged  portions  of  the 
inner  ear  and  stimulates  the 
remaining  hearing  nerve  fibers  with 
electrical  signals.  These  signals 
increase  the  brain’s  ability  to  detect 
sound,  acting  much  like  nerve 
impulses  in  a healthy  inner  ear.  “We 
call  this  effect  ‘sound  awareness,’  not 
hearing,  because  a person  who 


Rush  audiologist  Kimberley  Austin,  MA, 
tests  Cathy  Sebock’ s ability  to  understand 
sounds  after  she  received  a cochlear  implant. 


receives  the  implant  doesn’t  hear  in 
precisely  the  same  way  as  a person 
with  a normal  inner  ear,”  says 
Battista.  “But  the  results  are  still 
remarkable. 

“At  the  very  least,  patients  regain 
the  ability  to  hear  simple  sounds,  such 
as  a car  horn  or  a bird’s  chirp,  that 
they  couldn’t  hear  at  all  before  the 
implant,”  he  says.  “Many  implant 
patients  are  able  to  speak  on  the 
telephone  and  enjoy  music.  Some  are 
even  able  to  carry  on  conversations  in 
crowded,  noisy  rooms.” 

Research  shows  that  people  who 
tend  to  enjoy  the  greatest  benefits 
from  the  implant  are  those,  like 
Sebock,  who  suffered  recent  hearing 
loss.  Sebock  lost  the  hearing  in  her 
right  ear  in  1990,  following  brain 
surgery  to  remove  a life-threatening 
blood  clot.  She  became  completely 
deaf  only  last  February,  when  the 
hearing  in  her  left  ear  was  destroyed 
by  a near-fatal  bout  of  meningitis. 

For  the  next  eight  months, 
Sebock  struggled  to  cope,  but 
learning  to  live  without  hearing 


brought  more  frustrations  than 
successes,  she  recalls.  Unable  to  hold 
even  simple  spoken  conversations, 
she  had  to  leave  her  job  as  an 
ambulance  dispatcher.  Especially 
devastating  was  her  inability  to 
understand  the  first  words  of  her 
2-year-old  grandson,  Derek.  “We 
managed  to  communicate  with 
gestures  ...  but  I really  wanted  to 
know  what  he  was  saying,”  she  says. 

In  a lip-reading  class  this  past 
August,  Sebock  learned  about  the 
cochlear  implant.  Her  teacher 
referred  her  to  Rush,  where  Battista 
and  audiologist  Kimberley  Austin, 
MA,  conducted  an  extensive 
evaluation  and  found  she  was  an  ideal 
candidate  for  the  device. 

In  November  1996,  Sebock 
underwent  a two-hour  operation,  in 
which  Battista  placed  the  inner 
portion  of  the  implant,  carefully 
running  a narrow  wire  through  her 
left  inner  ear. 

The  inner  ear  is  actually  a long, 
fluid-filled  tube  that  is  coiled  like  a 
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Brian  Hanna,  MD,  PhD,  with 
Rush’s  youngest  heart  transplant 
patient  David,  McNeil. 


Baby  heart  transplant  recipient 
home  in  time  for  Christmas 


Chicago  Daily  Southtown  medical 
reporter  Julie  Zasadny  got  an  exclusive 
interview  at  Rush  with  the  parents  of 
one  of  Rush’s  youngest  heart 
transplants  on  Dec.  16,  the  day  Ryan 
and  Heather  McNeil  of  south 
suburban  Lansing  took  their  4-month- 
old  son  David  home  from  the  new 
Rush  Children’s  Hospital  pediatric 
intensive  care  unit.  Bahy  David,  bom 
Aug.  1 , and  transferred  to  Rush  when 
he  was  three  days  old,  had  waited 
several  months  for  a new  heart. 


Pediatric  cardiac  surgeon  Joseph 
Amato,  MD,  replaced  David’s 
partially  undeveloped  heart  on  Dec.  2. 
Pediatric  cardiologist,  Brian  Hanna, 
MD,  PhD,  told  Zasadny,  “David 
waited  a long  time  because  we  were 
waiting  for  a good  heart.  We  turned 
down  quite  a few.  It  was  most 
important  to  find  a good  match — the 
right  size,  the  right  blood  group  and 
the  right  time.”  Added  Amato,  “This 
heart  is  perfect.” 

“Christmas  has  a whole  new 
meaning,”  said  Heather  McNeil. 
Welcoming  David  home  for  the 
holiday  were  his  older  brother,  C.J.,  4, 
and  sister,  Krystal,  2. 

Minimally  inwaslre  procedure 
shortens  recovery  time 

Channel  5 filmed  Rush  ob/gyne 
professor  Nelson  H.  Stringer,  MD, 
performing  a laparoscopic 
myomectomy  on  Dec.  6 and  aired  the 
segment  on  its  10  p.m.  telecast  Jan.  3. 
The  minimally  invasive  procedure  is 
used  to  treat  uterine  fibroids — growths 
of  fibrous  tissue  in  the  uterine  wall 
that  can  cause  pelvic  pain  and 
bleeding.  Using  the  laparoscopic 
technique,  Stringer  can  see  into  the 
uterus  through  a few  tiny  incisions 
made  in  the  patient’s  abdomen.  He 
then  cuts  out  the  fibroids  with  a 
device  called  a harmonic  scalpel 
which  uses  sound  waves  instead  of  a 
blade  to  remove  tissue. 

The  Channel  5 crew  also  taped  an 


interview  with  a Chicago  attorney 
who  says  she  was  delighted  with  the 
short  recovery  time  after  Stringer 
performed  the  procedure  on  her  a 
year  ago. 

Waning  light  makes  some  SAD 

Charmane  Eastman,  PhD,  director  of 
the  biological  rhythms  research  lab, 
and  psychologist  Patricia  Meaden, 
PhD,  a researcher  with  the 
Department  of  Psychiatry,  discussed 
seasonal  affective  disorder  (SAD)  with 
Channel  9’s  Sonja  Gantt.  Sometimes 
known  as  winter  depression,  SAD  is  a 
mood  disorder  that  has  been  tied  to 
the  decreased  amount  of  sunlight 
during  the  winter  months. 

The  biological  rhythms  research 
lah  recently  completed  a six-year  study 
of  the  disorder  that  tested  the 
effectiveness  of  light  boxes  in  its 
treatment.  Researchers  wanted  to 
know  if  the  light  helped  reduce  SAD 
symptoms.  Most  people  got  better, 
both  Eastman  and  Meaden  told 
Gantt. 

Filmed  on  Dec.  9,  the  story  aired 
on  Channel  9’s  “Midday  News”  on 
Dec.  23. 


Rush  physician  tells — and 
shows— night  way  to  shovel 

Back  pain  specialist  R.  Samuel 
Mayer,  MD,  spoke  to  Channel  5 
meteorologist  Andy  Avalos  on 
Dec.  18  about  the  proper  way  to 
shovel  snow. 

“The  best  way  to  avoid  injury 
while  shoveling  snow  is  to  get 
someone  else  to  do  it,”  Mayer  said.  He 
recommended  using  a snow-removal 
service  or  buying  a snowblower  as 
ways  of  avoiding  injury.  If  those 
options  aren’t  feasible,  Mayer 
suggested  using  a shovel  with  a small 
head  that  won’t  pick  up  too  much 
snow.  He  said  shovelers  should  hold 
their  shovels  close  to  the  body,  and 
cautioned  against  swinging  the  whole 
torso  around  to  dump  a shovel-full  of 
snow.  Turn  slowly,  and  then  empty  the 
shovel,  he  advised.  People  over  45  or 
with  chronic  illnesses  such  as  heart 
disease  and  diabetes  should  avoid 
shoveling  and  consult  their  doctors 
before  any  physical  activity. 

The  segment  was  filmed  for  a 
winter  weather  special  entitled  “The 
Storm  Trackers,”  which  aired  on 
Channel  5 at  6:30  p.m.  on  Jan.  17.  □ 


Channel  5’s  Andy  Avalos  interviews 
R.  SamuelMayer,  MD. 
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Bonomi  named  to 

Philip  D.  Bonomi,  MD,  has  been 
named  the  Alice  Pirie  Wirtz 
Professor  of  Medical  Oncology  at 
Rush.  His  appointment  was  approved 
by  the  Board  of  Trustees  at  its  mid- 
November  meeting. 

Professor  of  medicine  and  director 
of  the  Section  of  Medical  Oncology, 
Bonomi  joined  the  Rush  faculty  in 
1977  after  completing  a fellowship  in 
medical  oncology  at  Rush. 

The  author  of  more  than  100 
articles  and  book  chapters,  Bonomi 
has  focused  his  patient  care  and 
research  efforts  on  the  treatment  of 
lung  cancer.  He  is  particularly 
interested  in  multimodality 
treatments — combining  the  use  of 
surgery,  radiation  therapy  and 
chemotherapy — for  locally  advanced 
lung  cancer.  He  heads  the  Rush 
component  of  a nationwide  study 
investigating  the  potential  of  vitamin 
A to  prevent  disease  recurrence  in 
people  who  have  been  successfully 
treated  for  early-stage  lung  cancer. 

Bonomi  is  a member  of  the 
International  Association  for  the 
Study  of  Lung  Cancer  and  the 
American  Society  of  Clinical 
Oncology.  He  is  a past  chairman  of 
the  Eastern  Cooperative  Oncology 


endowed  chair 

Group 
(ECOG) 

Lung  Steering 
Committee 
and  serves  as 
ECOG  co- 
chairman  for 
studies  in 
non-small  cell 
lung  cancer. 

A 1970 

graduate  of  the  University  of  Illinois 
College  of  Medicine,  Bonomi  earned 
a master’s  degree  in  biochemistry  from 
the  University  of  Illinois  at  Chicago 
in  1971.  He  completed  his  internship 
and  residency  training  at  Geisinger 
Medical  Center  in  Danville,  Penn., 
and  a fellowship  in  medical  oncology 
at  Rush. 

William  W.  Wirtz  and  his  wife, 
Alice  Pirie  Wirtz,  established  the 
Wirtz  Professorship  in  Medical 
Oncology  in  November  1996  in 
recognition  of  the  compassionate  and 
innovative  care  Dr.  Bonomi  provides 
his  patients.  The  professorship  also 
honors  the  Rush  Cancer  Institute  for 
its  commitment  to  furthering 
advances  in  cancer  research.  The 
Wirtz  professorship  is  Rush 
University’s  76th  endowed  chair.  ■ 


Philip  D.  Bonomi,  MD 


The  Rush  Runners  enter  the  New  Year  with  high  hopes — and  for  good  reason. 

In  1 996,  for  the  third  consecutive  year,  they  finished  first  in  the  women’s 
corporate  division  of  the  8K  Shamrock  Shuffle,  5K  Run  for  the  Zoo  and  1 OK  Run 
for  the  Zoo. 

The  team  of  Henry  A mezaga,  Patrice  Al-Saden,  Francisco  Garcia,  Lynn 
Peters  and  Dawn  Weddle  also  took  first  place  in  the  1 996  Lake  County  Marathon. 

Ten  of  the  30  Rush  Runners,  Lr,  are  Richard  Plezia,  Francisco  Garcia, 
Carolyn  Greinke,  Dawn  Weddle,  Jean  Silvestri,  MD,  Lela  Buckingham,  PhD, 
Lynn  Peters,  Gail  Zelenka,  RN,  Marianne  SquiUer  and  Khek  Teh. 

All  competitive  and  noncompetitive  runners  are  welcome  to  join  Rush  Runners 
for  a $25  annual  fee , which  includes  a T-shirt,  entry  to  four  races  and  an 
opportunity  to  attend  the  annual  Chicago  Area  Runners  Association  (CARA) 
banquet.  For  the  first  time , walkers  also  may  join  Rush  Runners  for  a $15  annual 
fee,  which  includes  a T-shirt,  entry  to  two  races  and  a chance  to  attend  the  annual 
CARA  banquet. 

The  registration  deadline  is  Feb.  14.  Registration  forms  are  available  in 
1 92  Murdock.  For  more  information,  call  Dawn  Weddle  at  ext.  22817.  H 
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Radiologists  unlock  secrets  of  ancient  Egypt 


Paankhenamun  lived  in 
ancient  Egypt  around  945-715 
B.C.,  in  a world  far  removed 
from  modem  technology.  Yet 
nearly  3,000  years  after  his 


death,  Rush  radiologists  are  using  the 
latest  advances  of  science  to  learn 
more  about  this  man  and  the  customs 
of  his  society. 

In  life,  Paankhenamun  was  the 
door  keeper  of  the  temple  of  the 
Egyptian  god  Amun,  a role  that 
earned  him  the  honor  of 
mummification  after  death.  Since 
1915,  his  mummy  has  rested  in 
Chicago’s  Art  Institute,  where  his 
hand'painted  coffin  is  on  permanent 
display.  A priceless  artifact, 
Paankhenamun’s  coffin — like  most 
Egyptian  coffins  found  since  the  early 
1900s — has  never  been  opened  for 
fear  of  damaging  its  contents.  The 
museum’s  staff  had  many  questions 
about  what  was  inside. 

Searching  for  answers,  Art 
Institute  officials  transported 
Paankhenamun  to  Rush  in 
November.  Here,  radiology 
technologists  led  by  Ed  Jones  and 
Debra  McCottrel  took  X-rays  and 
used  a technique  called  computed 
tomography — or  CT  scanning — to 
obtain  detailed  pictures  of 
Paankhenamun’s  remains.  They  also 
scanned  the  jewelry  and  artifacts 
buried  with  him,  which  offer 


important  evidence  about  his  society’s 
practices  and  beliefs. 

Paankhenamun  spent  an  entire 
Saturday  at  Rush  undergoing  scans, 
offering  radiologists  a rare  opportunity 
to  examine  a 3, 000-year-old  patient. 
Rush  staff  involved  in  the  project 
volunteered  their  time — all  in  the 
interest  of  science. 

This  relatively  new  union  of 
radiology  and  archaeology  is  a logical 
one,  says  Rush  radiologist  Patricia 
Mengoni,  MD.  “CT,  in  particular, 
offers  a wonderful  way  to  study  these 
coffins  noninvasively — to  see  what’s 
inside  the  coffin  without  risk  of 
damaging  the  mummy,”  she  explains. 

In  CT  scanning,  a series  of  X-ray 
exposures — up  to  1,000  or  more, 
taken  from  various  angles  in  a large, 
donut-shaped  machine — are  analyzed 
by  a computer  and  compiled  into 
cross-sectional  and  three-dimensional 
images  of  an  object.  “We  scanned  the 
mummy  from  all  angles — from  the 
sides,  top  and  bottom,”  says  John 
Connolly,  MD,  a radiology  resident 
who  is  overseeing  the  project  with 
Mengoni.  “The  computer  then  used 
this  information  to  reconstruct  images 
that  reveal  incredible  detail.” 


Rush  radiology  technologist  Ed  Jones,  L, 
works  with  Art  Institute  staff  to  prepare 
Paankhenamun  for  a CT  scan. 


Using  the  data  they  gathered 
with  CT,  Mengoni,  Connolly  and 
radiologist  Greg  Foster,  MD,  are 
painstakingly  building  images  of 
Paankhenamun’s  body,  along  with  the 
vital  organs  that  were  preserved  by 
mummification.  So  far,  they  have 
determined  that  Paankhenamun  was 
about  5 feet  6 inches  tall,  and  that  he 
died  in  his  early  30s — middle-age  for 
an  ancient  Egyptian.  His  bones  show 
no  signs  of  trauma,  and  his  cause  of 
death  is  still  unclear. 

The  radiology  team  has  also 
reconstructed  detailed  pictures  of 
Paankhenamun’s  ornate  jewelry — 
including  a necklace,  a winged 
amulet,  and  a charm  in  the  form  of  a 
beetle,  which  is  an  Egyptian  symbol 
of  rebirth.  For  the  archaeologists 
studying  Paankhenamun  and  his 
society,  this  information  helps  fill  in 
the  story  told  by  the  paintings  on  his 


coffin,  showing  Paankhenamun  at 
various  stages  of  life,  death  and 
rebirth. 

“The  jewelry  a person  was  buried 
with  offers  important  information 
about  a society’s  beliefs  and  burial 
customs,  as  well  as  their  available 
resources,”  says  Mengoni.  “By 
analyzing  material  density  with  CT, 
we  can  even  determine  what  kinds  of 
stones  and  metals  were  used.” 

Although  the  procedures  for 
examining  mummies  aren’t  covered 
in  medical  school,  radiologists  believe 
this  work  is  a natural  extension  of 
what  they  do  in  everyday 
patient  care. 

“This  unconventional  application 
of  sophisticated  imaging  technology 
allows  us  to  discover  more  about  early 
human  life,”  says  Connolly.  “It’s  a way 
of  using  today’s  technologies  to  learn 
more  about  our  past.”  _ 


Cochlear 


continued  from  page  1 
snail  (see  diagram  at  right).  “At 
different  portions  of  the  coil,  you  hear 
different  frequencies,”  says  Battista. 
“The  implant  acts  in  much  the  same 
way  as  a normal  inner  ear.  At 
different  points  on  the  wire, 
electrodes  respond  to  specific  sound 
frequencies.  Different  parts  of  the 
inner  ear  are  stimulated  by  the 
implant,  depending  on  the  types  of 
sounds  coming  in.” 

Six  weeks  after  the  surgery,  when 
the  swelling  around  her  ear  had 
subsided,  Sebock  returned  to  Rush  to 
meet  with  Austin,  an  instructor  in 
the  Section  of  Communicative 
Disorders  and  Sciences.  Austin 
attached  the  outer 
portion  of 
Sebock’s 
implant— 
a tiny 


microphone  that  is  hooked  behind 
the  ear,  along  with  a computerized 
speech  processor. 

The  microphone  is  attached  by 
wire  to  the  processor — a box,  about 
the  size  of  a deck  of  cards,  that  can  be 
worn  in  a pocket  or  clipped  to  a belt. 
“The  microphone  picks  up  sound — 
speech,  background  noise, 
whatever— and  sends  it  to  this  box, 
which  converts  it  into  electrical 
signals,”  says  Austin.  “These  signals 
are  then  sent  back  to  the  inner  ear, 
where  they  are  ‘read’  by  the  implant.” 
At  first,  Sebock,  like  most 
implant  recipients,  reported  that  the 
sounds  she  “heard”  seemed  odd, 
almost  mechanical.  She  continues  to 
come  to  Rush  for  weekly  visits,  where 
Austin  steadily  reprograms  the  speech 
processor,  fine- 
tuning  it  to 
achieve  a 
sound  quality 


Prom  l.  tt>  r. , Kimberley  Austin,  M A,  Cathy  Sebock  and  Robert  A.  Battista,  MD. 
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Sebock  finds  more  acceptable. 

“It  often  takes  a few  months  to 
achieve  a sound  quality  the  person  is 
comfortable  with.  Over  time,  a 
person’s  brain  starts  to  adjust  to  this 
new  type  of  sound,  so  it  begins  to 
seem  more  normal,”  says  Austin. 
Sebock  also  attends  weekly  sessions  of 
rehabilitation  therapy,  in  which  she 
learns  to  discern  subtle  sounds. 

Sebock  received  the  Nucleus  22 
Channel  cochlear  implant,  one  of 
two  FDA-approved  devices.  Battista 
and  Austin  stress  that  the  implant  is 
an  option  only  for  patients  with 
severe-to-profound  hearing  loss  who 
receive  no  benefit  from  hearing  aids. 


The  cochlear  implant  has  been 
available  to  patients  since  1985.  Yet 
many  people  are  unaware  the 
technology  exists,  says  Joan 
Josephson,  Sebock’s  mother.  “It  was 
pure  luck  that  Cathy  learned  about 
the  implant  and  was  referred  to 
Rush,”  says  Josephson. 

“This  treatment  has  offered  her  a 
chance  to  regain  something  that  we 
thought  was  lost  for  good,”  she  says. 
“People  really  need  to  know  that  this 
option  is  out  there.” 

For  more  information  on  the  Rush 
Cochlear  Implant  Program,  please  call 
the  Section  of  Communicative  Disorders 
and  Sciences  at  (312)  942-5332.  5* 
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Using  information  systems  to  improve  care 


Flash  forward  to  the  year  2000.  Mrs. 

Lopez,  a hypothetical  cancer 
patient  on  1 1 South  Atrium,  feels 
“sick  to  her  stomach.”  The  unit  nurse 
pages  her  doctor,  Joe  Rush,  MD,  at  his 
home.  Dr.  Rush  pulls  up  Mrs.  Lopez’s 
chart  on  his  home  computer  and 
checks  her  nausea  medication.  He 
then  sends  an  order  via  his  computer 
to  Rush’s  pharmacy,  asking  the 
pharmacist  to  put  Mrs.  Lopez  on  a 
different  medication.  Within  a few 
hours,  Mrs.  Lopez  is  resting  peacefully. 

This  medication  change 
generates  a notice  to  Mrs.  Lopez’s 
medical  record.  The  day  after  Mrs. 
Lopez  is  discharged,  she  is  visited  at 
home  by  a nurse  from  Rush  Home 
Care  Network.  When  the  nurse  pulls 
up  Mrs.  Lopez’s  record  on  her  laptop 
computer,  she  finds  the  notice  about 
the  medication  change.  Based  on  this, 

MANAGING  MANAGED  GAGE 

A regular  series  on  how  Rush  is 
improving  care  and  reducing  costs . 

the  nurse  knows  to  assess  Mrs.  Lopez’s 
tolerance  and  understanding  of  her 
new  nausea  medication. 

Ordering  lab  tests,  X-rays  and 
other  support  sendees  from  their 
offices  or  homes  is  just  one 
improvement  Rush  physicians  and 
other  clinicians  can  look  forward  to 
in  the  new  millenium.  Thanks  to  a 
clinical  information  system  Rush  is 
assembling,  clinicians  will  also  he  able 
to  perform  many  other  activities 
electronically.  These  include 
checking  appointment  schedules, 
reading  X-rays,  monitoring 
endoscopies  in  progress  and 
consulting  with  colleagues  on  a 
patient  case. 

“One  of  the  difficulties  in 
providing  care  to  people  is  that  the 
information  needed  to  do  so  is  so 
fragmented.  In  a normal  person’s 
lifetime,  he  or  she  may  have  multiple 


caregivers  and  each  of  those 
caregivers  has  records  in  different 
locations,”  says  Martha  Lehman,  RN, 
senior  manager,  information  services. 

Rush’s  clinical  information 
system,  which  will  evolve  over  the 
next  several  years,  is  intended  to 
alleviate  this  problem.  Rush  is  about 
to  implement  one  fundamental 
component  of  this  system:  a clinical 
data  repository,  or  database.  This 
repository  will  pull  together  patient 
information — from  nurses’  notes  and 
lah  reports  to  X-rays  and  scheduling 
information — from  throughout  the 
Rush  System  for  Health  and  store  it 
in  a central  location,  says  Lehman. 

The  diff  iculty  of  rounding  up  lah 
results  and  patient  tiles  from  disparate 
locations  will  he  alleviated.  Physicians 
and  other  clinicians  will  be  able  to 

What's  in  a name? 

Use  the  term  “discharge”  when 
discussing  a case  with  a coworker, 
and  he  or  she  can  usually 
distinguish  whether  you’re  talking 
about  a “patient  discharge  from 
the  hospital”  or  “discharge  from  a 
wound.” 

But  computers  have  not  yet 
learned  this  trick.  They  still  need 


access  all  the  information  they  need 
on  a particular  patient  from  their 
computers,  or  “clinical  workstations.” 

“There  will  he  several  computer 
applications  that  lead  to  this  clinical 
workstation,”  says  Lehman.  “But  to 
the  average  clinician,  it  must  all  he 
smooth  and  seamless.  They  need  to  be 
able  to  move  from  test  results  to 
problem  lists  to  orders  with  the  click 
of  a computer  mouse.” 

These  workstations  need  to  he 
accessible  to  clinicians  at  myriad 
points  of  care:  the  bedside,  nurse’s 
station,  hallway,  clinic  room  and 
clinician’s  office  or  home,  says 
Lehman.  To  accommodate  these 
different  settings,  workstations  will 
vary  in  size  from  desktop  computers  to 
hand-held  notepads. 

Besides  making  it  easier  to  access 

humans  to  help  them  make 
complex  correlations. 

Part  of  building  Rush’s  clinical 
information  system  will  be 
defining  a language  that  both 
humans  and  computers  can 
understand.  Over  the  next  several 
months,  the  Information  Services 
Department  will  be  asking  staff  to 
help  them  develop  a Health  Data 
Dictionary  that  identifies  the 


and  collect  information,  the  Rush 
system  will  also  help  clinicians  make 
appropriate  care  decisions.  Another 
major  component,  called  a decision 
support  system,  will  provide 
suggestions  and  recommendations  to 
physicians,  explains  John  Brill,  MD, 
medical  director  of  information 
services.  “Let’s  say  a patient  is  allergic 
to  penicillin,  and  the  doctor  orders 
penicillin.  With  this  decision  support 
system,  the  computer  would  alert  the 
doctor  to  that  and  suggest  another 
antibiotic.” 

The  system  could  also  notify  a 
physician  when  a less  expensive  and 
equally  effective  drug  is  available, 

Brill  says. 

Hospitals  that  have  implemented 
decision  support  systems  such  as  the 
one  Rush  plans  have  dramatically 
improved  patient  care  and  decreased 
costs.  For  example,  Intermountain 
Health  Care  in  Salt  Lake  City,  Utah, 
reduced  its  postsurgical  infection  rate 
to  0.4  percent — compared  to  the 
national  rate  of  2 to  4 percent — 
saving  $700,000  in  charges  over  one 
year.  The  hospital  credits  its  computer 
system,  which  reminds  physicians  to 
administer  antibiotics  prior  to  surgery. 

“Putting  together  clinical 
information  systems  is  an  immense 
job,”  stresses  Lehman.  “We’re  going  to 
need  help  from  physicians,  nurses, 
therapists,  pharmacists  and  other  staff 
to  make  sure  this  system  meets 
everyone’s  needs.”  M 

various  words  used  for  the  same 
concept. 

For  example,  Lehman  says  that 
staff  at  the  Medical  Center 
commonly  use  at  least  20  different 
words  for  complete  blood  count, 
from  CBC  to  white  blood  cell 
count.  “We’ll  need  to  get  a list  of 
all  the  different  ways  staff  might 
refer  to  CBC  and  define  those  in 
the  information  system.”  H 


TimeCapsules 


Compiled  by  Medical  Center  Archives 

30  YEARS  AGO — January  1967 
brought  the  worst  blizzard  Chicago 
and  Preshyterian-St.  Luke’s  Hospital 
had  ever  seen.  By  Jan.  27,  two  feet  of 
snow  covered  the  hospital  and 
environs.  Among  many  events  that 
stayed  in  people’s  minds  after  the  thaw 
was  the  sight  of  an  intern  skiing  down 
the  Ashland-Paulina  ramp  to 
Congress  Street  onto  the  empty 


Eisenhower  Expressway.  Visitors  and 
employees  sleeping  on  chairs  in 
hospital  lobbies  also  demonstrated 
how  the  blizzard  disrupted  life  at  Pres.- 
St.  Luke’s. 

Afterwards,  president  James  C. 
Campbell,  PhD,  used  the  front  page  of 
NewsRounds  to  give  staff  thanks  for 
keeping  the  hospital  open  throughout 
the  weather  emergency.  In  his  “Dear 
Employee”  letter,  he  wrote,  “In  a 
world  of  computers,  scientific 


advancement,  and  fast-changing 
standards,  there  is  sometimes  a 
tendency  to  become  cynical  about 
old-fashioned  dedication.”  Fie  wrote 
that  Presbyterian-St.  Luke’s  had 
provided  ample  examples  of  that 
dedication,  and  expressed  warm 
appreciation  to  employees. 

20  YEARS  AGO— As  1977  opened, 
Biomedical  Communications  was 
settling  into  new  quarters,  new 
equipment — and  its  new  name. 
Presbyterian-St.  Luke’s  Hospital  had  a 
Photography  Department,  but  after 
the  Medical  Center  formed  in  1969, 
Educational  Media  was  established  to 
provide  many  of  the  services 
associated  with  “Biomed”  today. 

At  the  time  of  opening,  the  newly 
named  Biomedical  Communications, 
which  moved  from  the  sixth  floor  of 
Schweppe  Sprague  to  the  fourth  floor 
of  the  Ac  Fac,  offered  new  services 
that  included  communications  design, 
electronic  engineering,  media 


production,  medical  illustration  and 
medical  photography.  The  ability  to 
work  with  video  was  a major 
improvement  from  the  Educational 
Media  days  before  the  Ac  Fac. 

10  YEARS  AGO— The  Medical 
Center  kicked  off  the  celebration  of 
its  sesquicentennial  as  1987  began. 
March  2,  1837,  was  the  actual  date 
Rush  Medical  College,  the  Medical 
Center’s  oldest  component,  was 
chartered  by  the  state  legislature. 

Employees  whose  birthdays  fell  on 
March  2 were  invited  to  visit  the 
Atrium  Cafe  on  that  day  to  enjoy  a 
special  dessert  honoring  them — and 
Rush.  NewsRounds  noted  that  Rush 
began  in  the  previous  century  with 
22  students  and  a handful  of  faculty. 

By  1987,  Rush  University 
included  33  endowed  chairs  and  a 
full-  and  part-time  faculty  of  2,500. 
Since  its  founding  in  1972,  Rush 
University  had  awarded  more  than 
3,600  degrees.  H 
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Employee  of  the  Quarter 


Manager  of  the  Quarter 


Alice  Marczuk,  RIM 

Alice  Marczuk,  RN,  was 
nominated  for  Employee  of  the 
Quarter  by  her  coworkers  in 
the  coronary  stepdown  unit. 

A senior  clinical  nurse  who 
has  been  at  Rush  for  more  than 
25  years,  Marczuk  consistently 
receives  accolades  for  the  high- 
quality  nursing  care  she 
delivers.  She  is  frequently 
mentioned  in  patient 
satisfaction  surveys  as  the  nurse 
“who  is  just  great,”  “who  really 
cares”  and  “who  always  takes 
the  time  to  talk  to  me.” 

Joanne  Garcia,  MS,  RN, 
administrative  director  of  7 Kellogg,  the  coronary  care  unit,  coronary  stepdown 
unit  and  cardiomyopathy  and  cardiac  transplant  unit,  praises  Marczuk  in  her 
nominating  form.  “Alice  is  a warm  and  giving  person.  She  possesses  the  truly 
rare  combination  of  exceptional  nursing  knowledge  and  technical  skill,  with 
sincere  and  heartfelt  empathy  for  her  patients  and  their  families.” 

Employee'of'the'Quarter  finalists  (not  pictured) : Colin  Cloherty,  information 
sendees ; Tim  Eubeler,  neurological  sciences ; Leon  Herbstreit,  8 South  Gero - 
psychiatry;  Sean  Higgins,  Rush  Day  School;  Bettie  Moore,  Rush  Medical  Labs; 

Leslie  Patterson,  RN,  orthopedic  surgery;  Barbara  Reagan,  M SW,  utilization 
management;  and  Georgia  Tyler,  labor  and  delivery. 


Janet  Dougherty,  MS,  RIM 

As  assistant  director  of 
operating  room  services’ 
ambulatory  surgery  unit  and 
post  anesthesia  unit,  Janet 
Dougherty,  MS,  RN,  supervises 
55  employees  and  the  day-to- 
day  operations  of  the  pre-  and 
postoperative  ambulatory 
surgery  units. 

Dougherty  worked  her  way 
up  through  the  ranks.  In  1981, 
she  joined  Rush  as  a staff  nurse 
on  4 Jones,  a general  surgery 
unit.  In  1985,  she  became  an 
assistant  head  nurse  on  8 North 
Atrium.  She  joined  the  ambulatory  surgery  team  as  a staff  nurse  in  1987,  and 
was  promoted  to  her  current  position  in  1993. 

“Janet  is  a selfless  leader  who  cares  about  her  staff.  She  is  a good  listener 
who  has  taken  the  time  to  get  to  know  each  and  every  one  of  her  employees,” 
says  Ray  Narbone,  director  of  operating  room  services.  “She  motivates  others. 
She  has  never  forgotten  the  work  ethic  of  a good  nurse,  and  she  applies  that 
insight  to  a manager’s  position.” 

Managenof'the'Quarter  finalists  (not  pictured) : Jean  Heideman,  MS,  child 
psychiatry;  Bonnie  Hutchison,  neurological  sciences;  Martha  Lehman,  RN, 
information  services;  Joann  Potts,  MT  (ASCP) , Rush  Medical  Labs;  and  Germairie 
Timlin,  PT,  physical  therapy /JRB. 


Team  of  the  Quarter 


Neurological  Services 

University  Neurologists  staff  are  proud  to  have  the  team  of  Lynn  Carollo,  Lily 
Castrejon,  Lani  Howard,  Chris  Schwanbeck  and  Loma  Yutuc  as  the  first 
patient  contacts  in  their  busy  office. 

This  is  no  surprise  considering  the  superior  rankings  the  team — which  is 
responsible  for  scheduling  and  medical  records — earned  in  a recent  patient 
satisfaction  survey. 

“Their  efforts  to  implement  new  patient  registration  procedures  has  made 
patient  registration  easier  and  more  cost-effective  for  the  clinic,”  says  Lourdes 
Luentes,  clinic  coordinator.  “Team  members  also  provided  valuable  insight  into 
the  development  of  a patient  registration  packet  to  be  sent  to  new  patients.” 

Team-of ahe 'Quarter  finalists  (not  pictured) : Operating  Room  Services, 
Robert  Spears,  Karl  Wilson  and  Robert  Young;  Rush  Medical  Labs,  James 
Caplick,  Elson  Equina,  David  Estreen,  Diana  Lacy  and  Fariborz  Peyjam. 


Cm!  Siege 
Memorial  Award 

Henrietta  Bunch 

Since  1976,  environmental  service 
specialist  Henrietta  Bunch  has  been 
keeping  the  floors  at  Rush  clean. 

“Henrietta  really  does  a fantastic 
job  in  her  area.  She’s  motivated  and 
always  does  her  job  with  a smile.  It’s 
rare  to  come  across  someone  who  is  so 
incredibly  dedicated  to  our  patients,”  says  Mark  Roberts,  director  of  environ- 
mental services. 

A past  Gail  L.  Warden  Employee-of-the-Year- Award  winner,  Bunch  cleans 
the  floors  and  carpets  in  the  pediatrics  unit. 

Chester  Januszewski 

“Chester  Januszewski  has  a real  ‘can- 
do’  attitude,”  says  Medical  Center 
Engineering  director,  Rick  Marzec. 

“He  is  always  volunteering  to  help — 
even  if  it’s  almost  time  for  him  to  go 
home.  We  can  always  count  on  him.” 
Januszewski’s  positive  attitude  is 
not  limited  to  Medical  Center 
engineering  projects.  When  the 
pediatrics  department  needed  help 
unloading  heavy  boxes  off  a truck, 
Januszewski  was  there  to  volunteer.  “He  was  just  finishing  up  a project  in  the 
area  and  noticed  a nurse  unloading  the  boxes.  Chester  offered  to  help  till  the 
job  got  done,”  says  Marzec. 

A journeyman  technician  for  heating,  air  conditioning  and  refrigeration, 
Januszewski  joined  the  Rush  family  one-and-a-half  years  ago. 
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Get  set  to  dance  at 
Jazzercise  marathon 


There’s  still  time  to  sign  up — or  to 
sponsor  a participant — for  the 
5th  annual  Jazzercise  marathon  for 
breast  cancer  research  on  Leb.  1 5 and 
16.  More  than  2,600  Jazzercisers  are 
expected  to  participate  in  16  sites  in 
Illinois  and  Wisconsin.  In  the  past 
four  years,  the  marathon  has  raised 
close  to  $990,000  for  breast  cancer 
research — and  the  goal  this  year  is  to 
go  well  over  the  $1  million  mark. 


With  funding  from  the  Jazzercise 
Marathon,  Rush  medical  oncologist 
Melody  Cobleigh,  MD,  and  a team  of 
researchers  at  Rush  are  comparing 
healthy  and  cancerous  breast  tissue  to 
try  to  identify  the  changes  a healthy 
cell  goes  through  to  become  a breast 
cancer  cell.  Through  understanding 
these  changes,  Cobleigh  hopes  to 
develop  a screening  tool  to  determine 
when  a woman  is  at  high  risk  for 
developing  breast  cancer. 

Lor  more  information  on  this 
year’s  marathon,  call  (312)  942-7272. 


We're  pleased 

Editor’s  Workshop,  a national 
newsletter  for  publications  editors 
published  by  Lawrence  Ragan 
Communications,  has  awarded 
NewsRounds  a grade  of  “A”  in  its 
report  card  of  tabloid  newspapers  for 
companies  across  the  country. 

“NewsRounds  is  an  eye-catcher,” 
said  the  reviewer.  “There  is  a 
pleasant  emphasis  on  people  news, 
although  hard  news  certainly  is  not 
skimped.”  ■ 
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New  Yean,  new  Nelson 


Beginning  with  the  New  Year, 
many  people  make  resolutions  to 
lose  weight. 

Judy  Nelson,  RN,  clinical  nurse 
coordinator,  8 North  Atrium,  doesn’t 
make  New  Year’s  resolutions  because 
she  believes  they  are  meant  to  be 
broken. 

But,  she  offers  hope  and 
inspiration  to  Rush  employees  who 
want  to  trim  their  waistlines  (see 
related  story). 

Nearly  18  months  ago,  Nelson 
enrolled  in  a walking  class  through 
Rush’s  Employee  Health  and  Fitness 
Program,  and  since  then  she  has 
dropped  140  pounds.  She  also  has  a 
much  thinner  wallet. 

“I’m  going  broke  buying  clothes,” 
says  Nelson,  laughing.  “On  occasions, 
I’ve  worn  clothes  two  times  and  then 
they’re  too  hig  and  I have  to  get  rid 
of  them.” 

Nelson  jokes  about  her  weight 
problem  now,  but  she  didn’t  think  of 
it  as  a laughing  matter  until  recently. 
She  says  that  prior  to  the  walking 
class  she  was  always  heavy  and  always 
on  a diet. 


At  one  point,  she  lost  more  than 
100  pounds  through  an  ill-advised 
starvation  diet  hut  regained  the 
weight.  She  also  tried  riding  a 
stationary  hike  without  much  success. 

“Everybody  says  when  you  ride  a 
stationary  hike,  you  have  to  have  the 
TV  on,  read  a book,  or  do  something 
else,”  says  Nelson,  a Rush  employee 
for  almost  20  years.  “I’d  have  the  TV 
on,  read  a book,  listen  to  a walkman, 
drink  a Coke,  and  I was  so  bored  that 
I couldn’t  believe  it.” 

The  turning  point  came  when 
Judy  began  participating  in  activities 
sponsored  by  the  Employee  Health 
and  Fitness  Program.  The  program 
stresses  the  need  to  make  long-term 
modifications  in  lifestyle  rather  than 
relying  on  fad  diets.  It  emphasizes 
diets  rich  in  fruits  and  vegetables  and 
teaches  people  easy  ways  to  fit 
exercise  into  their  daily  lives.  The 
activities  challenge  employees  to 
walk  up  stairs  rather  than  take  the 
elevator,  eat  the  recommended  five 
fruits  or  vegetables  daily,  and  drink 
water  rather  than  caffeinated 
beverages. 


Nelson  started  changing  her 
eating  and  exercise  habits  and  then 
joined  a walking  class,  now  called 
“Motivate  Your  Muscles.”  Through 
the  class,  she  learned  proper  walking 
techniques,  as  well  as  how  to  warm 
up  and  cool  down. 

She  noticed  the  results  almost 
immediately. 

“All  of  a sudden,  1 looked  and 
‘Whoa,  I lost  six  pounds.  Wow,  I lost 
eight  pounds.  Wow,  I lost  six  pounds 
again,’  ” she  says.  “I  couldn’t  believe 
how  the  weight  was  coming  off.  I just 
kept  exercising  and  eating  smart.” 

Nelson  walks  about  three  miles 
in  50  minutes  on  most  weekdays.  On 
weekends,  she  often  walks  more  than 
six  miles.  She  primarily  eats  healthy 
foods  such  as  fruits  and  vegetables, 
but  she  still  has  meat  once  a day  and 
a slice  or  two  of  pizza  every  now 
and  then. 

“I  eliminated  fast  food  and  junk 
food,”  says  Nelson.  “I  always  loved 
potatoes,  especially  potato  chips.  But 
now  I eat  a baked  potato  with  fat-free 
sour  cream  or  salsa.  It’s  filling  and  I 
satisfy  my  potato  craving. 

“For  desserts,  I eat  fresh  fruits — 
and  lots  of  them,”  she  adds.  “Pine- 
apple and  melons  are  just  as  satisfying 
to  me  as  a piece  of  cheesecake.” 

“Judy  used  a sensible  approach,” 
says  Dawn  Weddle,  RD,  coordinator 
of  the  Employee  Health  and  Fitness 
Program.  “She  adapted  these  healthy 
behaviors  gradually,  and  she  was 
patient.” 

Nelson  recommends  walking 
with  a partner.  If  the  weather 
conditions  are  unpleasant,  she  walks 
in  a mall.  When  Nelson  shops  for 
groceries,  she  also  finds  it  helpful  to 
shop  for  her  fruits  and  vegetables  first 
and  then  build  her  meals  around 
them. 

“Rain,  shine,  hot  or  cold,  walk  all 
the  time,”  Nelson  says,  “Watch  your 
diet,  too.  Don’t  eat  garbage.  Just  look 
at  junk  food  and  say,  ‘Do  I really  want 
it?  Do  I really  need  it?  Is  it  really 
going  to  make  me  happy  to  eat  this 
piece  of  pie?’  ” 


Screening  results 

More  than  40  percent  of  Rush 
employees  lead  healthy  lives, 
according  to  results  of  the  fourth 
annual  Employee  Health 
Appraisal  Screening. 

In  September  1996,  42  percent 
of  the  screening’s  2,606  participants 
were  nonsmokers  and  met  Rush’s 
healthy  standards  for  cholesterol, 
blood  pressure  and  body  weight  or 
body  fat,  says  Dawn  Weddle,  RD, 
coordinator  of  the  Employee 
Health  and  Fitness  Program. 

Employees  received  $20 
in  wellness  credits  for  their 
participation  and  an  additional 
$50  if  they  met  the  healthy 
standards,  completed  an 
intervention  class,  or  submitted 
an  intervention  form.  Sixty-four 
percent  of  the  participants 
received  the  maximum  $70  in 
wellness  credits. 

The  percentage  of  employees 
with  high  cholesterol  was  at  its 
lowest  in  four  years,  dropping  from 
16  percent  in  1995  to  10  percent 
in  1996. 

On  the  negative  side,  Weddle 
says  58  percent  of  the  participants 
exceeded  their  recommended  body 
weight  and  65  percent  had  excess 
body  fat. 

In  addition,  the  percentage  of 
employees  with  high  blood  pressure 
rose  from  2 percent  to  13  percent  in 
the  past  year. 

For  more  information  on 
services  offered  by  the  Employee 
Health  and  Fitness  Program,  call 
ext.  22817.  ■ 

The  next  “Motivate  Your  Muscles” 
course  will  be  held  Wednesdays , 

Jan.  29 'Feb.  19,  from  noon  to  12:45 
p.m.  The  four 'Week  course,  which 
includes  a T'shirt,  water  bottle,  equip' 
merit  and  workout  logs,  costs  $20.  The 
registration  deadline  is  Wednesday, 

Jan.  22.  If  you  have  any  questions 
regarding  the  course,  call  ext.  22817.  H 


Computer  help 

The  Rush  Infomiation  Services  Help 
Desk  has  recently  extended  its  hours 
of  service  to  help  employees  with 
computer  questions.  Staff  commonly 


In  Brief 


handle  questions  about  computer 
viruses,  password  resets,  printing 
problems  and  how  to  use  a particular 
word  processing  program,  such  as 
Microsoft  Office.  Employees  can  also 
report  problems  with  hardware  or 
software  directly. 

Business  is  increasing,  says  Bill 
Malan,  MBA, 
manager  of  Help 
Desk  and 
education.  “In 
November 
1995,  we  j 
handled  about  \ 


700  calls.  This  November,  over  1,500 
calls  were  received,”  he  says.  Call  the 
Help  Desk  at  ext.  2-HELP  (24357) 
Monday  through  Thursday,  from  7:30 
a.m.  to 

8 p.m.;  Friday,  from  7:30  a.m.  to  5 
p.m.;  Saturday,  from  9 a.m.  to  5 p.m.; 
and  Sunday,  from  5 p.m.  to  8 p.m. 
During  off  hours,  a field  technician  is 
available  by  pager  for  urgent  matters. 

Last  call  for 
wellness  credits 

Friday,  Jan.  31,  is  the  last  day 
employee  health  and  fitness  will  be 
able  to  adjust  employee  wellness 
credits.  If  you  participated  in  last 
September’s  health  appraisal 
screening  and  didn’t  receive  a one- 
time $20  credit  in  your  payroll  check, 
call  ext.  22817.  Starting  in  January, 
employees  who  met  the  healthy 
standards  in  cholesterol,  blood 
pressure  and  body  weight  and  body  fat 
will  receive  $50,  distributed  evenly 


over  26  pay  periods.  If  you  qualified 
and  didn’t  receive  a $1.92  credit  in 
your  Jan.  3 or  Jan.  17  paychecks,  call 
employee  health  and  fitness  at 
ext.  22817. 

Techniques  for  pix 

A basic  photography  class  will  be  held 
Thursday,  Feb.  6,  and  an  intermediate 
class  is 
scheduled 
for 

Thursday, 

Feb.  13, 
from  5:30 
p.m.  to  8:30  p.m.,  in 
biomedical  communications,  room 
408  of  the  Armour  Academic  Center. 
Bring  along  your  35  mm.  camera.  The 
cost  for  each  class  is  $15.  Pre- 
registration is  required. 

For  more  information,  call  Steve 
Gadomski  at  ext.  28278,  or  visit  the 
Rush  Photo  Group  homepage  at 
http://www.rush.edu./Photo/ 


Learning  to  enjoy  life 

Recover  creativity,  take  control  and 
learn  to  enjoy  your  life  through  The 
Artist’s  Way.  This  book  will  be  used  as 
a guide  for  a 13-week  course  taught  by 
the  Rev.  Russell  Burck,  PhD,  of 
religion,  health  and  human  values. 
The  class  begins  on  Thursday,  Feb.  6, 
and  meets  from  noon  to  1 p.m.  There 
is  no  fee  for  the  class,  but  you  must 
purchase  the  book.  Pre-registration  is 
required.  Call  employee  health  and 
fitness  at  ext.  22817. 

One  Good  Turn 

Do  you  know  an  employee  who  has 
gone  above  and  beyond  his  or  her  job 
description  to  help  someone  ? 
NewsRounds  would  like  to  feature  him 
or  her  in  our  “One  Good  Turn” 
column.  The  employee  profiled 
receives  a free  lunch  for  two  at  the 
Hyatt  at  University  Village.  For 
consideration,  call  Barbara  Harfmann, 
editor,  at  ext.  27817.  H 
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Rush  secretary  not  giving  up  his  day  job ...  y 


An  award-winning  composer  and  lyricist, 
Jon  Steinhagen  answers  the  plume  in  the 
Rush  Ebilebsy  Center. 


During  the  day,  secretary’  Jon 

Steinhagen  answers  a frequently 
ringing  telephone  and  makes 
appointments  for  patients  at  the  Rush 
Epilepsy  Center.  At  night — and 
during  his  lunch  breaks  at  Rush — the 
award-winning  composer  and  lyricist 
is  busy  thinking  up  ideas  and  writing 
songs  for  Chicago  musical  theatre. 

“Chicago  theatre  is  one  of  the 
strongest  forces  the  city  has,”  says 
Steinhagen.  “Broadway  has  almost 
become  a tourist  attraction,  with  all 
the  revivals  of  old  musicals.  In 


People  to  Know 


Chicago,  you  see  more  original  shows 
and  musicals  that  have  some  daring.” 

At  27,  Steinhagen  has  written 
music  and  lyrics  for  more  than  1 2 full- 
length  Chicago-area  musicals, 
including  “Vendetta,”  “Christmas  at 
Mugby  Junction,”  “The  Sky’s  the 
Limit,”  “People  Like  Us,”  “Material 
Girls”  and  “Inferno  Beach,”  which 
were  all  staged  and  performed 
between  20  and  25  times  at  the  Circle 
Theater  in  Forest  Park.  His  latest 
musical,  “Emma  and  Company,”  is 
scheduled  to  open  September  1997  in 
San  Francisco.  Steinhagen  has 
received  rave  reviews  in  local  contests 
for  his  song-writing  abilities. 

In  1995,  Steinhagen  received  the 
prestigious  Joseph  Jefferson  Citation 
in  the  nonequity  category  for  Best 
Original  Score  for  the  musical 
comedy,  “People  Like  Us.”  At  25,  he 


was  the  youngest  person  that  season 
to  be  nominated  for  the  honor.  A year 
later,  he  scored  again  with  an  After 
Dark  Award  given  by  Gay  Chicago 
magazine  for  “Inferno  Beach,”  which 
tells  the  story  of  a young  bell  hop  at  a 
seaside  resort  who  falls  in  love  with  a 
beautiful  woman,  a doomed  soul  on  a 
two-week  vacation  from  hell. 

Steinhagen  credits  part  of  his 
success  to  the  talent  of  his  friend  and 
collaborator  Marc  Stopeck,  who 
wrote  the  scripts  for  both  of  his 
award-winning  shows.  “Marc  comes 
up  with  such  interesting  and  creative 
premises  that  it  really  makes  my  job 
easier,”  says  Steinhagen,  who  began 
taking  piano  lessons  at  age  7 and 
composed  his  first  songs  when  he  was 
a 15-year-old  high  school  sophomore 
at  Fenwick  High  School  in  Oak  Park. 

“I  grew  up  with  musicals  and  I 
started  becoming  intrigued  with  the 
idea  that  you  could  tell  a story  by 
using  songs  as  well  as  dialogue,” 
he  says. 

Steinhagen’s  first  production  in 
1990,  “Kick  Up  Your  Heels,” 
chronicles  the  life  of  Grace  Hayward, 
an  Oak  Park  theatrical  pioneer  who 
performed  in  and  ran  a theatre  troupe 
in  the  early  1900s.  The  script  was 
written  by  Doug  Deuchler,  who  sent 
Steinhagen  one  of  his  business  cards 
in  desperation,  asking  if  he  would  be 
interested  in  writing  some  songs  for 
the  show. 

“I  was  so  excited,”  says 
Steinhagen.  “I  ended  up  writing  30 
songs  for  the  show — 15  were  used.  No 
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matter  how  long  and  hard  you  work 
on  a show,  you  always  have  to  edit  out 
songs.”  Steinhagen,  in  fact,  has 
amassed  a considerable  collection  of 
“tmnk  songs,”  songs  written  but  not 
used,  which  he  actually  keeps  in  a 
trunk  in  his  Brookfield  home. 

Although  friends  and  coworkers 
frequently  ask  him  why  he  doesn’t 
leave  his  day  job  and  write  music  full 
time,  Steinhagen  is  more  practical.  “If 
1 ever  got  that  big  break  and  Disney 
studios  said,  ‘We’d  like  you  to  work 
with  us  on  our  next  animated  feature, 
Goldilocks,’  I’d  be  there.  But  musical 
theatre  doesn’t  pay  that  much 
financially.  Besides,  I like  my  job  at 
Rush  and  keeping  track  of  all  the 
things  that  help  the  office  run 
smoother.” 

A Rush  employee  since  August 
1989,  Steinhagen  feels  challenged  in 
his  job,  his  avocation  and  in  school, 
where  he  is  completing  an  English 
degree  at  Elmhurst  College  at  nights 
and  on  weekends. 


His  younger  sister,  Donna — who 
recently  started  working  for  Rash 
ob/gyne  chairman  Sebastian  Faro, 

MD,  PhD — and  many  of  his 
coworkers  in  the  Rush  Neuroscience 
Institute  have  attended  most  of 
Steinhagen’s  plays  and  are  glad  he 
isn’t  Hollywood-bound  just  yet.  He 
makes  their  days  fun. 

“He’s  a good  worker  who  lifts 
everybody’s  spirits,”  says  colleague 
Janet  Winiczay,  who  has  worked 
alongside  Steinhagen  for  five  years. 
“He’s  multitalented.  He  writes  short 
fiction,  directs  some  musicals  and 
plays  keyboards  professionally.  When 
he’s  in  an  exceptionally  good  mood, 
he  tap  dances  in  and  out  of  the  office. 

“Jon  also  has  a unique  sense  of 
humor,”  adds  Winiczay,  flipping 
through  a stack  of  cartoons  he  drew  of 
his  Neuroscience  Institute  colleagues. 
“Inwardly  there  isn’t  anyone  in  this 
department  who  doesn’t  wish  that 
someday  Jon  will  make  it  big.  We 
marvel  at  his  talent.”  □ 


Appointments 

Catherine  Jacobson,  CPA,  has  been 
appointed  assistant  to  the  president 
and  associate  vice  president  for 
program  eval- 
uation. She  will 
play  a key  role 
in  the  Medical 
Center’s  efforts 
to  reduce  costs 
and  increase 
revenue  so  that 
it  can  operate 
more  efficiently 
in  today’s 
competitive  healthcare  market. 
Jacobson  will  also  oversee  Rush’s 
interests  with  Rush  Prudential 
Health  Plans. 

A 1985  graduate  of  Bradley 
University,  Jacobson  began  her  career 
with  Arthur  Andersen  &.  Co.  In 
1988,  she  was  appointed  director  of 
finance  and  controller  for  Rush 
Health  Plans,  and  was  promoted  to 
vice  president  for  finance  and 
administration  in  1990.  Jacobson 
played  a role  in  the  merger  of  Rush 
Health  Plans  with  the  Prudential 


Insurance  Company  of  America.  She 
also  was  involved  in  provider 
contracting  and  in  the  operations  of 
the  Anchor  medical  offices. 

Kudos 

Associate  professor  of  medical- 
surgical  nursing,  Ruth  Kleinpell, 

PhD,  RN,  ACNP,  was  awarded  a 
$350,000  grant  from  the  National 
Institute  for  Nursing  Research  for  her 
study,  “Exploring  Outcomes  after 
Critical  Illness  in  the  Elderly.”  The 
grant  comes  on  the  heels  of 
Kleinpell’s  recent  certification  as  an 
acute-care  nurse  practitioner.  She  has 
a doctoral  degree  from  the  University 
of  Illinois. 

In  early  November,  Laurance 
Armour  Day  School  (LADS)  was  the 
subject  of  a segment  for  an  upcoming 
Channel  11  WTTW-TV 
documentary  on  early  childhood 
development.  The  program — due  to 
air  on  Channel  1 1 in  April — will 
focus  on  recent  scientific  findings 
regarding  brain  development  and  how 
a child’s  ability  to  learn  later  in  life  is 
affected  by  early  interactions  with 
parents,  teachers  and  other  children. 


Catherine  Jacobson 


Michael  R.  Silver,  MD,  associate 
professor  of  medicine  and  medical 
director  of  the  Department  of 
Respiratory  Therapy,  was  named 
“Young  Internist  of  the  Year”  by  the 
American  Society  of  Internal 
Medicine.  Silver  is  the  25th  recipient 
of  this  award,  which  recognizes 
internists  under  the  age  of  40  who 
have  made  significant  contributions 
to  the  social  and 
economic 
environment  of 
the  practice  of 
medicine.  Silver 
earned  his 
medical  degree 
from  Albany 
Medical 
College,  and 
served  his 
internship  and 
residency  at  Rush,  where  he  was  chief 
medical  resident  from  1984-85. 

Professor  of  medical  and  surgical 
nursing  and  associate  professor  of 
immunology  and  microbiology,  Jan 
Zeller,  PhD,  FAAN,  was  recently 
recognized  by  the  Midwest  Nursing 
Research  Society  through  the  “Honor 
a Researcher”  program.  Zeller  was 
cited  for  her  outstanding  contri- 
butions to  nursing  science  and 
psychoneuroimmunology  research. 
She  serves  as  program  director  for  the 
NIH-funded  training  grant,  “Clinical 


Michael  Silver,  MD 


symptoms  with  potential  for 
immunosuppression.” 

In  early  November,  Edmund  J. 
Lewis,  MD,  the  Muehrcke  Family 
Professor  of  Nephrology  and  Director 
of  the  Section  of  Nephrology, 
received  the  1996  Gift  of  Lite  Award 
from  the  National  Kidney  Foundation 
of  Illinois.  Lewis  was  recognized  for 
his  research  into  the  use  of  the  drug 
captopril  to  protect  insulin-dependent 
diabetic  patients  from  progressive 
renal  disease.  The  results  of  his 
international  study  concluded  that 
treatment  with  captopril  caused  a 
significant  decrease  in  the  rate  of 
progression  of  kidney  disease  due  to 
diabetes.  The  success  of  the  study  led 
the  Food  and  Drug  Administration  to 
approve  captopril  for  patient  use. 

“Let’s  Talk  About  It,”  a poem 
written  by  pediatrician  David 
Rinaldi,  MD,  was  published  in  Simon 
& Schuster’s  1995  edition  of  the 
anthology,  On  Doctoring.  The  poem  is 
about  euthanasia,  which  Rinaldi  is 
against.  “There  has  to  be  a line  drawn 
for  physicians,  but  helping  patients 
die  as  peacefully  as  possible  should  be 
a goal,”  says  Rinaldi.  A copy  of  the 
anthology  is  given  to  every  first-year 
medical  student  in  the  United  States. 
Rinaldi’s  poem  was  originally 
published  in  the  Fall  1994  issue  of 
Annals  of  Behavioral  Science  and 
Medical  Education.  M 
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Making  spirits  bright 
at  Rush  Holiday  Party 


More  than  6,600  employees 

participated  in  the  annual  Rush 
Holiday  Party  on  Dec.  18.  Employees 
from  all  three  shifts  feasted  on  a holi- 
day  breakfast  or  traditional  turkey 
dinner. 

Nearly  70  cafeteria  servers  and 
cooks — who  began  baking  homemade 
Danish  at  4 a.m.  and  didn’t  leave  the 
Medical  Center  until  9 p.m.  that 
evening — presented  quite  a spread. 
For  the  dinner,  they  prepared  1,600 
pounds  of  turkey,  1 20  gallons  of  baked 
dressing,  4,000  dinner  rolls,  320 
gallons  of  spiced  apple  cider  and 
4,800  slices  of  pumpkin,  apple  and 
sweet  potato  pie.  More  than  630 
employees  enjoyed  a free  holiday 


breakfast,  consuming  800  pastries, 

1 ,200  sausage  links  and  35  gallons  of 
hot  chocolate. 

Employees  were  treated  to  the 
talents  of  the  Proviso  East  High 
School  Jazz  Band  and  rousing 
renditions  of  holiday  favorites  from 
the  Rush  Gospel  Choir.  Other 
employees  greeted  their  co workers 
and  took  turns  playing  Santa. 

Diana  Barry,  manager  of 
nonpatient  food  services,  says  she 
heard  many  positive  comments 
throughout  the  day.  “Employees  were 
very  appreciative  and  pleased  that  the 
hospital  would  do  something 
special — and  offer  it  to  all  of  its 
employees,”  says  Barry.  ■ 


With  powerful  voices  raised  in  song,  the  Rush  Gospel  Choir  entertained  party  goers. 


Trays  laden  with  food,  Rush  employees 
celebrate  the  season. 


Holiday  party  greeters  included  Sheila  Jones, 
of  human  resources,  and  Larry  Burton,  ThD, 
of  religion,  health  and  human  values. 


James  Hayashi,  PhD,  of  biochemistry , is  serenaded  by  the  Rush 
Gospel  Choir  on  his  70th  birthday . He  receives  congratulations  from 
Santa,  a.k.a.  Wally  Baniecki,  of  Medical  Center  engineering. 


Presents?  For  us?! 

The  season  of  giving  found  several  Rush  employees  on 
the  receiving  end.  The  name  of  every  Rush  employee 
was  automatically  entered  into  the  annual  holiday  raffle. 
Donna  Ritacco,  of  the  anesthesia  offices,  won  the  grand 
prize — a CD  player.  Congratulations  to  her  and  to  the 
employees  listed  below  who  won  prizes.  Stop  by  human 
resources,  729  S.  Paulina,  to  claim  your  gift. 

Robert  Ballard,  kitchen  applicance;  Christine 
Braun,  camera;  Patricia  Butler,  chip/dip  set;  Cynthia 
Cornelia,  crystal  clock;  Karen  Eberhardt,  rice  cooker; 
America  Garcia,  toaster  oven;  Alice  Grady,  crystal 
sleigh; 

Vickye  Jones,  crystal  sleigh;  Elizabeth  Perez,  punch 
bowl  set;  Margaret  Price,  pie  keep;  Karen  Rezabek, 
cordless  phone;  Sandy  Rigsbee,  AM/FM  stereo;  Jean 
Rush,  chip/dip  set;  Dougal  Simon,  clock  radio;  Linda 
Soap,  blender; 

Diane  Sowa,  crystal  clock;  Krauwan  Swagger, 
crystal  figurine;  Deborah  Tomazak,  headphone  radio; 
Eleanor  Welch,  wreath  votive;  Mattie  Williamson, 
crystal  sleigh;  Laura  Wyzinski,  salt/pepper  set; 

Benjamin  Zarate,  car  vac.  _ 
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Medical  Center  unveils  Rush  2000 


Rush  launched  the  second 
phase  of  an  organizationwide 
initiative  last  month.  Named 
Rush  2000,  the  effort  is  aimed 


at  positioning  Rush  for  the  next 
century.  Twenty-eight  multi- 
disciplinary design  teams  are 
examining  various  areas  of  the 
Medical  Center,  from  patient 
scheduling  and  medication  usage  to 
student  enrollment  and  research. 
Their  charge:  Identify  innovative 
ways  to  reduce  costs  and  increase 
revenue  so  Rush  can  maintain  its 
position  as  a premier  academic 
medical  center. 

“Our  institution  has  to  be 
responsive  to  the  environment,” 
said  Leo  Henikoff,  MD,  president 
and  CEO,  at  a briefing  session  for 
managers.  “To  remain  competitive 
in  the  future,  we  have  to  make 
changes  that  anticipate  that  future.” 

Across  the  country,  healthcare 
organizations  are  facing  the  same 
marketplace  pressures.  Competition 
is  increasing,  and  insurers  and  the 
government  are  paying  less  for  the 
same  services.  For  instance,  six  years 
ago,  Rush  received  $32,800,  on 
average,  for  a patient 
who  received  a 
coronary  bypass  graft. 

By  2001,  Rush 
anticipates  only 
receiving  $24,000 — a 27 
percent  reduction. 

Rush  2000  is  a two- 
pronged approach  to  ensure 
the  Medical  Center’s  financial 
health  during  these 
competitive  times. 

“The  overall  goal  is 
to  reduce  costs  and 
increase  revenues 
by  a total  of  $ 1 20 
million  over  the 
next  three  years,” 
said  Jim 
Frankenbach, 


president,  hospital  and  corporate 
affairs.  “At  the  same  time,  we  need  to 
focus  on  maintaining  our  high  levels 
of  clinical  care  and  on  improving  our 
service  to  our  various  customers.” 

The  effort  began  last  spring  with 
an  intensive  assessment  phase. 

Work  groups  consisting  of  key 
administrative  and  clinical  staff 
examined  every  area  of  the  Medical 
Center.  Rush  also  hired  a consulting 
firm,  Ernst  &.  Young,  to  provide 
information  on  how  Rush  compares 
with  other  academic  medical 
centers  in  terms  of  quality  and  costs. 

As  a result,  senior  leaders 
pinpointed  28  specific  areas  that 
needed  closer  evaluation  and 
assigned  a team  to  each  area.  These 
teams  fall  under  three  categories 
(see  figure,  pages  4 and  5): 

• Hospital  and  corporate 
services,  which  includes 
clinical  care  as  well  as 
the  various  services  that 
support  the  delivery  of 
that  care,  such  as  patient 
scheduling. 

• Rush  University  and  the  » 
medical  enterprise,  which 

includes  research 


education. 

• Joint  ventures  and  other 
business,  which  involves 
identifying  new  ways  to  bring 
revenue  into  the  Medical 
Center. 

Over  the  next  few  months,  the 
28  design  teams  will  identify  “quick- 
results”  initiatives,  or  opportunities 
for  savings  that  are  not  complicated 
or  time-consuming  to  implement. 

After  these  initiatives  are  put  in 
place,  the  teams  will  begin  the 
second,  more  comprehensive  phase 
of  Rush  2000 — the  redesign  phase. 
This  will  mean  finding  better,  more 
efficient  ways  to  get  things  done, 
explains  Frankenbach.  Redesign 
efforts  might  include  changing 
departmental  structure,  using 
information  technology  to  speed  up 
tasks,  or  training  staff  to  assume 
additional  responsibilities. 

“This  is  going  to  require  us  to 
step  out  of  our  current,  traditional 
thinking  and  start  to  reinvent  the 
processes  here  at  Rush,”  said 
Frankenbach. 

Several  of  the  teams  have 
already  made  significant 
progress.  For  instance, 
the  Medication  Use 
team  has  identified 
several  potential 
ways  to  save  costs, 
said  Paul  Pierpaoli, 
MS,  director, 

continued  on  page  4 
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Leo  Henikoff,  MD,  told  managers  that  Rush  2000  is  his  number  one  priority  as  president. 


Gary  F.  Alder,  DDS,  uses  a blue-argon  laser 
to  whiten  teeth. 


Maureen  Murtaugh,  PhD,  RD, 
counsels  expectant  mothers  on 
correct  nutrition. 


The  interview  will  run  in  a 
special  issue  of  Chicago  Parent  called 
Chicago  Baby,  slated  to  hit 
newsstands  on  March  3. 

Zapping  teetli  stains 

Channel  5 visited  Gary  F.  Alder, 
DDS,  director  of  the  Rush  dental 
residency  program,  for  a segment  on 
laser  tooth  whitening  that  aired  on 
the  10  p.m.  news  on  Jan.  17.  The 
painless  cosmetic  process  takes 
about  90  minutes  and  requires  no 
anesthetic.  Approved  by  the  Food 
and  Drug  Administration  a year  ago, 
it  has  been  performed  at  Rush  since 
July. 

The  technique  removes  stains 
caused  hy  nicotine,  coffee  and 
common  antibiotics  like 
tetracycline.  A peroxide  bleach  is 
painted  on  stained  teeth  and  a blue- 
argon  laser  is  used  to  heat  them.  The 
treatment  is  an  alternative  for 
patients  for  whom  other  dental 
whitening  methods  have  failed. 

“Many  patients  can’t  tolerate 
the  chemicals  to  get  the  results 
they’d  like  to  see,”  Alder  said. 

Yellow  and  brown  teeth  stains 
absorb  the  wavelength  of  light 
emmitted  from  the  argon  laser. 
“Little  photons  of  light  vaporize  the 
stains,”  said  Alder.  Teeth  are 


noticeably  whiter  immediately 
following  the  laser  treatment,  and 
continue  to  whiten  over  the  next 
few  days. 

Prostate  treatment 

Trans-urethral  needle  ablation 
(TUNA)  is  used  to  treat  benign 
prostate  hyperplasia,  a noncancerous 
enlargement  of  the  prostate  gland 
that  can  restrict  urinary  function  in 
men.  The  condition  affects  one  in 
three  men  over  age  50. 

Rush  urologist  Shahid  Ekbal, 
MD,  was  the  first  physician  in 
Chicago  to  offer  the  procedure, 
which  attracted  the  attention  of 
Channel  2 health  reporter  Michael 
Breen.  TUNA  works  hy  means  of  an 
ultrasound-guided  probe  threaded 
through  the  urethra  to  the  center  of 
the  prostate  gland.  Once  in  position, 
two  needles  heat  the  prostate  to  400 
degrees  Fahrenheit. 

As  a result,  the  prostate  shrinks 
and  urinary  function  is  restored.  The 
4 5 -minute  procedure  is  performed 
on  an  outpatient  basis  and  has  a 90- 
percent  success  rate  in  treatment  of 
benign  prostate  hyperplasia.  Ekbal 
also  demonstrated  TUNA  on 
Channel  2’s  10  p.m.  newscast 
Jan.  30.  ■ 


IntEeNews 


Those  aren't  snow  flakes... 

Cold,  wind,  dry  heat  and  scratchy 
wool  clothing  can  wreak  havoc  on 
skin  in  the  winter. 

As  a dermatologist,  Marianne 
O’Donoghue,  MD,  knows  this  very 
well.  She  appeared  on  the  Channel 
2 Morning  News  with  anchor  Mary 
Ann  Childers  on  Jan.  22  to  explain 
how  to  repair  and  prevent  skin 
damage. 

“You’ve  got  to  goop  up,” 
O’Donoghue  said.  “I  recommend 
heavy  moisture  for  the  hands  and 
feet  and  a little  thinner  moisturizer 
for  the  face.” 

O’Donoghue  suggested  drinking 
plenty  of  water  in  the  winter  to 
keep  the  skin  and  the  whnU 
body  moist  and 
hydrated.  Thick 
moisturizers,  even 
petroleum  jelly, 
may  he  called  for 
to  care  for 
damaged  hands — 
sticky,  but  effective. 

For  facial  flaking,  she 
suggested  using  dandruff 
shampoo  on  the  face 
instead  of  soap, 
hut  no  more 
than 
twice 


a week.  Also,  people  often  forget 
that  the  sun  can  harm  skin  in  warm 
or  cold  weather,  so  sunscreen  with 
an  SPF  of  15  or  higher  is  essential 
winter  gear. 


Eating  right  for  two 

Dietitian  Maureen  Murtaugh,  PhD, 
RD,  recently  shared  tips  with 
Chicago  Parent  magazine  on  proper 
nutrition  for  the  health  of  both 
mother  and  baby  during  pregnancy. 
Pregnant  women  should  increase 
their  calcium  intake  to  make  sure 
their  babies  develop  strong  bones. 
Morning  sickness  may  cause 
vomiting  and  dangerous 
dehydration,  so  Murtaugh 

recommends  that  pregnant 

women  drink  plenty  of  water. 

“Our  priorities  are 
v maintaining  hydration 
first,  getting  adequate 
energy  from  calorie 
intake  second,  and 
making  good  food 
choices  third,”  said 
Murtaugh.  “The  message  on 
nutrition  for  both  women  and 
children  is  making  sure  they 
get  a wide  variety  of 
foods  and 

enough  energy. 
It’s  not  high- 
tech,  but  it 
doesn’t 
need  to 
he.” 


Orlowski  appointed  executive  dean  of  operations 


In  mid -January,  the  Board  of 
Trustees  approved  the 
appointment  of  Janis  M.  Orlowski, 
MD,  as 
executive 
dean  of 
operations  for 
Rush  Medical 
College. 

Since 

1994,  Orlow- 
ski has  served 
as  associate 
dean  and 
associate  vice  president  for  medical 
sciences  and  services.  She  will 
retain  these  responsibilities  and 
remain  an  associate  professor  of 
internal  medicine,  an  associate 
attending  physician,  and  a 
practicing  nephrologist  and 
scientist. 

Orlowski  earned  her  bachelor  of 


science  degree  in  biomedical 
engineering  from  Marquette 
University  in  1978,  and  obtained 
her  medical  degree  with  honors 
from  the  Medical  College  of 
Wisconsin  in  1982. 

In  the  fall  of  1982,  Orlowski 
came  to  Rush-Presbyterian-St. 
Luke’s  Medical  Center,  where  she 
completed  her  residency  in  the 
Department  of  Internal  Medicine  in 
1985,  and  served  as  chief  resident 
until  1986.  She  completed  her 
fellowship  through  the  Section  of 
Nephrology  in  1988.  She  is  board- 
certified  in  internal  medicine  and 
nephrology. 

In  1989,  Orlowski  received  her 
first  of  three  “Teacher  of  the  Year” 
awards  from  the  Department  of 
Internal  Medicine. 

Orlowski  chairs  the  Transplant 
Task  Force,  the  Bylaws  Committee 


of  the  Medical  Staff,  the  Rush- 1 IT 
Task  Force  on  the  Combined  MD- 
Engineering  Degree  and  the  FCME 
Site-Visit  Task  Force.  She  is  a 
member  of  the  Medical  Staff 
Executive  Committee. 

In  addition,  Orlowski  serves  as 
chair  of  the  Council  of  the  Chicago 
Medical  Society  and  as  a member  of 
the  board  of  trustees  of  the  Illinois 
State  Medical  Society. 

Orlowski  has  published 
numerous  peer-reviewed  papers  and 
frequently  presents  research  at  the 
annual  meeting  of  the  American 
Society  of  Nephrology.  She  serves  as 
the  associate  editor  of  the  journal 
Kidney  and  is  a member  of  the 
editorial  boards  of  Chicago  Medicine 
and  Illinois  Medicine.  Her  research 
interests  include  chronic  rejection 
following  kidney  transplant  and 
glomerulonephritis.  ■ 
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Oder  retires  after 
31  years  at  Rush 


After  31  years  of  service  to  Rush, 
Donald  R.  Oder  retired  Jan.  15. 
Oder  served  as  executive  vice 
president  and  chief  operating  officer 
and  as  a professor  in  the  department 
of  Health  Systems  Management  at 
Rush  University. 

Oder’s  connection  with  Rush 
dates  to  the  late  1950s,  when  he 
consulted  at  Rush  as  an  auditor  from 
Arthur  Andersen.  In  1965,  James  A. 
Campbell,  MD,  the  Medical 
Center’s  first  chief  executive  officer, 
selected  Oder  to  be  his  first  vice 
president  for  finance.  Oder  was 
named  senior  vice  president  in  1975, 


and  served  as  acting  president  at 
Rush  from  1984  to  1985,  between 
Campbell’s  retirement  and  the 
selection  of  Leo  M.  Henikoff,  MD, 
as  president  and  CEO.  In  1992, 

Oder  was  named  executive  vice 
president  and  chief  operating  officer. 

Oder  has  held  leadership 
positions  in  several  healthcare 
organizations.  He  was  chairman  of 
the  board  of  the  Illinois  Hospital 
and  Health  Systems  Association  in 
the  early  1980s.  He  served  as 
president  of  the  first  Illinois  chapter 
of  the  Hospital  Financial 
Management  Association,  and  on 


Retirement  festivities:  Left,  hr,  Donald  R.Oder  shares  a laugh  with  Leslie  Compert 
Kristen  Wienandt,  while  Larry  Burton  looks  on.  Above,  Oder  and  his  wife,  Roberta,  accept  a 
souvenir  book  from  Dr . Leo  Henikoff.  Below,  Dr.  Henikoff  formally  retires  Oder’ s jersey. 


the  hoards  of  several  healthcare 
organizations.  In  1990,  he  was 
named  chairman  of  the  Health  Care 
Finance  Authority’s  Medicare 
Geographic  Classification  Review 
Board. 


Reflecting  on  Oder’s  retirement, 
Henikoff  said,  “Don’s  contribution 
to  Rush  has  been  unique.  The 
institution  today  reflects  his  values 
of  honesty,  integrity  and  quality.  He 
cannot  be  replaced."  E 


OvStOty  _ 


Chicago  Magazine  names  87  Rush  physicians  among  top  doctors 


January  Chicago  Magazine’s  listing  of 
the  top  doctors  in  Chicago  included 
87  Rush  physicians. 

Doctors  from  the  Rush  System  for 
Health  were  also  recognized  in  23  of 
the  34  categories  considered.  The  list 
was  compiled  through  a telephone 
survey  of  5,500  physicians  by  the 
polling  firm  of  Woodward/White, 
which  publishes  The  Best  Doctors  in 
America. 

Physicians  were  asked,  “If  you  or 
your  loved  ones  needed  a doctor  in 
your  specialty,  to  whom  would  you 
refer  them?”  Rush’s  sections  of 
infectious  disease,  nephrology  and 
rheumatology  made  particularly  strong 
showings,  leading  their  categories  with 
the  most  top  experts  in  the  poll. 

The  article  included  a special 
feature  on  Jan  Fawcett,  MD,  director 
of  the  Institute  for  Mental  Well- 
Being.  The  complete  list  of  the  Rush 
physicians  recognized  in  Chicago 
Magazine’s  top  doctors  survey  follows. 

Cardiovascular  Disease:  Maria  Rosa 
Costanzo,  ME);  Maryl  Johnson,  MD; 
Joseph  Parrillo,  MD,  Stuart  Rich,  MD. 

Dermatology:  Marshall 
Blankenship,  MD;  Frederick 
Malkinson,  MD;  Michael  Tharp,  MD. 
Hand  Surgery:  Mark  Cohen,  MD. 
Infectious  Disease:  Constance 
Benson,  MD;  David  Hines,  MD; 


Harold  Kessler,  MD;  Stuart  Fevin, 

MD;  Gordon  Trenholme,  MD. 

Internal  Medicine  (general):  John 
Brill,  MD;  Peter  Economou,  MD;  C. 
Anderson  Hedberg,  MD;  Danuta 
Hoyer,  MD;  Elliott  Kroger,  MD; 
Michael  Ramsey,  MD;  Vesna  Skul,  MD. 

Medical  Oncology  and 
Hematology:  Melody  Cobleigh,  MD; 
Sarah  Fincoln,  MD;  Harvey  Preisler, 
MD;  Janet  Wolter,  MD. 

Nephrology:  David  Burstein,  MD; 
Stephen  Korbet,  MD;  Edmund  Fewis, 
MD;  Roger  Rodby,  MD. 

Neurological  Surgery:  Charles 
D’Angelo,  MD;  Ronald  Pawl,  MD; 


Richard  Penn,  MD. 

Neurology:  Cynthia  Cornelia, 
MD;  Floyd  Davis,  MD;  Christopher 
Goetz,  MD. 

Nuclear  Medicine:  Ernest 
Fordham,  MD. 

Obstetrics  and  Gynecology:  Zvi 
Binor,  MD;  George  Wilbanks,  MD; 
Edgardo  Yordan,  MD. 

Opthamology:  Thomas  Deutsch, 
MD;  David  Orth,  MD;  Kirk  Packo, 
MD;  Jonathan  Rubenstein,  MD. 

Orthopedic  Surgery:  Gunnar 
Andersson,  MD;  Bernard  Bach,  MD; 
Jorge  Galante,  MD;  Steven  Gitelis, 
MD;  Joshua  Jacobs,  MD;  Wayne 


Paprosky,  MD;  Anthony  Romeo,  MD; 
Aaron  Rosenberg,  MD. 

Otolaryngology:  David  Caldarelli, 
MD. 

Pediatrics  (specialty):  Kenneth 
Boyer,  MD;  C.  Elise  Duffy,  MD; 

John  Lloyd-Still,  MD;  Leonard 
Valentino,  MD. 

Pediatrics  (general):  Gary 
Strokosch,  MD. 

Physical  Medicine  and 
Rehabilitation:  R.  Samuel  Mayer, 

MD;  John  Nicholas,  MD;  Noel  Rao, 
MBBS. 

Psychiatry:  Daniel  Angres,  MD; 
Bennett  Braun,  MD;  James 
Cavanaugh,  MD;  Jan  Fawcett,  MD; 
Alan  Hirsch,  MD;  Paul  Holinger,  MD; 
Lawrence  Lazarus,  MD;  Karen  Pierce, 
MD;  Andrew  Ripeckyj,  MD;  William 
Scheftner,  MD;  John  Zajecka,  MD. 

Radiation  Oncology:  Katherine 
Griem,  MD;  Anantha  Murthy,  MBBS. 

Rheumatology:  Calvin  Brown, 
MD;  Paul  Glickman,  MD;  Harvey 
Golden,  MD;  Robert  Katz,  MD; 
Margaret  Michalska,  MD;  Thomas 
Schnitzer,  MD,  PhD. 

Surgery:  Richard  Prinz,  MD. 
Thoracic  Surgery:  L.  Penfield 
Faber,  MD;  Hassan  Najafi,  MD. 

Urology:  Antonio  Chaviano,  MD; 
Jerome  Hoeksema,  MD;  Laurence 
Levine,  MD.  ■ 


Jan  Fawcett,  MD,  was  featured  Imminently  in  the  Chicago  Magazine  layout. 
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aders  answer  managers'  questions  about  Ru 


About  500  managers  from  around 
the  Medical  Center  attended 
informational  meetings  on  Rush  2000 
in  late  January.  They  asked  a variety  of 
questions  after  Leo  Henikoff,  MD, 
president  and  CEO,  and  Jim 
Frankenbach,  senior  vice  president, 
hospital  and  corporate  affairs,  described 
the  initiative.  The  following  are 
Henikoff’s  and  Frankenbach’s  edited 
responses: 

Q:  Does  Rush  2000  involve  the 
entire  Rush  System  for  Health  or  only 
the  Medical  Center? 

A:  Only  the  Medical  Center  for 
now.  But  the  Rush  System  for  Health 
will  play  an  important  role  in  our  efforts 
to  contain  costs  and  increase  revenue. 
For  instance,  purchasing  directors  from 
various  organizations  in  the  System  are 
meeting  to  determine  how  we  can 
reduce  supply  costs  across  the  entire 
System.  Any  dollars  saved  through  this 
effort  will  go  toward  the  Rush  2000  goal 
of  reducing  costs  and  increasing 
revenue  by  $120  million  over  the  next 
three  years. 

Q:  Is  the  Medical  Center’s 
survival  at  stake? 

A:  Today,  we’re  a financially 
healthy  and  strong  organization.  We’re 
in  an  excellent  position  to  confront  the 
significant  economic  challenges  of  the 


next  few  years.  But  if  we  do  not  make 
changes  now,  we  will  not  remain 
strong,  and  our  survival  will  be 
threatened.  Other  academic  medical 
centers  around  the  country  are  in 
similar  situations.  Controlling  our 
costs — and  finding  ways  to  generate 
additional  revenue — is  cxitical  if  we 
expect  to  maintain  an  annual  surplus. 
A surplus  on  our  bottom  line  is 


necessary.  It  provides  the  required  funds 
we  need  to  reinvest  in  programs, 
services  and  technology — all  of  which 
are  vital  to  an  academic  medical  center 
like  Rush. 

Q:  Will  the  Medical  Center 
become  a smaller  hospital? 

A:  Rush  is  already  a smaller 
hospital  than  it  was  five  years  ago.  As 
the  Kellogg  Building  is  remodeled,  its 


rooms  are  converting  from  doubles  tc 
singles.  By  1998,  Rush  will  be  about ; 
500'bed  hospital.  This  is  due  to  our 
increasing  ability  to  deliver  care  on  a 
outpatient  basis  and  in  the  home.  At 
this  time,  no  individual  units  have  bt  i 
targeted  for  bed  closures. 

Q:  Will  there  be  layoffs? 

A:  As  our  inpatient  business 
shrinks,  we’ll  need  to  adjust  the  size  c 
our  work  force.  So,  some  layoffs  will 
probably  occur.  But  we  will  make  eve 
possible  effort  to  retrain  employees,  o 
to  offer  them  positions  elsewhere  in  t 
hospital  or  in  the  Rush  System  for 
Health.  Also,  we  will  try  to  achieve 
necessary  reductions  through  attritioi 
About  900  employees  voluntarily  lea 
Rush  every  year.  Some  employees  ret . 
Others  take  new  jobs  or  leave  to  purs 
various  interests. 

Q:  How  important  is  increasing 
revenue  to  Rush  2000? 

A:  Very  important.  We’re  already 
well  under  way  in  this  regard,  with  ot 
efforts  to  build  the  business  of  the  Ru 
Institutes,  the  Rush  Home  Care 
Network,  and  the  Rush  System  for 
Health.  Over  the  next  several  month 
we  hope  to  identify  further  business 
opportunities  that  will  bring  in  reven 
to  help  fund  new  programs  and 
initiatives. 


Sandra  McF oiling,  RN,  MSN,  director  of  clinical  resource  coordination,  asks  Dr.  Henikoff  a question 
about  Rush  2000. 


Rush  2000 

continued  from  page  1 
pharmacy. 

“There’s  a lot  of  energy  on  the 
team,”  said  Pierpaoli,  who  co-chairs 
the  team  with  Brad  Hinrichs,  Ed 
Staren,  MD,  PhD,  and  Clifford 
Kavinsky,  MD,  PhD.  “We’re  asking  a 
lot  of  fresh  questions.  When  we  look 
at  something,  we  always  ask,  ‘Why  are 
we  doing  this?’  and  ‘Why  are  we  doing 
this  at  all?’  ” 

One  way  the  12-member  team — 
which  includes  three  physicians,  four 
nurses,  and  three  pharmacists — hopes 
to  save  costs  is  through  continued 
price  negotiations  with  drug 
manufacturers.  The  aim:  to  get  a 
better  price  on  six  or  seven  expensive 
drugs  used  at  Rush. 


“The  Medical  Center  has  always 
been  a prudent  buyer,”  said  Pierpaoli. 
“But  there’s  always  room  for 
improvement.” 

The  team  is  also  recommending 
that  automated  dispensing  devices  be 
placed  on  high-priority  patient  care 
areas  this  summer.  The  devices, 
already  in  place  on  several  units,  work 
like  ATM  machines.  A nurse  enters  a 
patient’s  name  and  code,  and  the 
machine  dispenses  the  necessary 
medication. 

These  devices  should  help  the 
Medical  Center  track  drug  use  on 
critical  care  and  other  units  that  treat 
unstable  or  seriously  ill  patients.  In  the 
rush  to  care  for  these  patients, 
clinicians  often  take  drugs  from  the 
supply  area  without  making  an 
appropriate  note  in  the  patient’s 


From  left  to  right,  Paul  Pierpaoli,  MS,  director,  pharmacy,  addresses  other  members  of  the 
Medication  Use  team : Roger  A.  Rodby,  MD,  and  Gary  Schwartz- 


record.  As  a result,  the  Medical 
Center  often  has  to  foot  the  hill.  With 
the  dispensing  devices,  clinicians  can 
obtain  drugs  as  needed,  and  the  device 
will  automatically  hill  the  patient’s 
record,  making  it  easier  for  the 
Medical  Center  to  get  reimbursed  by 
the  patient’s  insurer. 

Another  team  that  Pierpaoli  co- 
chairs  with  Carl  Eybel,  MD — the 
Clinical  Resources  Formulary  team — 
is  also  looking  at  ways  to  cut  down  on 
drug  waste  and  improve  the  way  drugs 
are  administered.  For  instance,  the 
team  is  recommending  that,  when 
appropriate,  patients  be  switched  from 
IV  to  oral  drugs  sooner.  Oral  drugs  are 
typically  less  expensive  than  their  IV 
counterparts,  and  patients  can  often 
tolerate  oral  drugs  better.  The  team  is 
developing  specific  guidelines  to  help 
pharmacists  and  nurses  place  patients 
on  oral  medications  earlier.  Before  this 
and  other  ideas  can  be  put  in  place, 
the  Formulary  team  must  run  them  by 
the  Pharmacy  and  Therapeutics 
Committee  for  approval. 

Other  design  teams  are 
considering  some  exciting  innovations 
as  well,  said  Frankenbach.  These 
include  using  more  digital  imaging  in 
radiology  and  registering  patients  via  a 
bar  code. 

Henikoff  said  that  Rush  2000  is 
his  number  one  priority  as  president. 
“I’m  going  to  do  everything  I can  to 
make  it  happen,”  he  said.  But  he 
emphasized  that  the  success  of  Rush 
2000  rests  with  managers  and 
employees.  “Ideas  for  redesign  must 
come  from  people  who  are  directly 
responsible.  It’s  your  process.”  ■ 
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Introducing  the  28 1 

The  following  28  teams  have  beer 
assigned  to  identify  innovative 
ways  to  improve  care  and  save  costs  a 


the  Medical  Center. 


Hospital  Operations  Teams 

• Tests  and  Treatments 

• Care  Management 

• Corporate  Services 

• Supply  Management 

• Medication  Use 

• Information  Management 

• Surgical  Services 

• Patient  Scheduling,  Registration 
and  Billing 

• Environment,  Facilities  and  Fooc 
Service 

• Medical  Records 

Clinical  Care  Teams 

• Alternative  Sites  of  Care 

• Formulary 

• Biologicals 
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Q:  Will  the  Medical  Center 
eliminate  programs  that  lose  money? 

A:  Rush’s  mission  is  not  to  make 
money.  Our  mission  is  to  advance 
patient  care,  educate  healthcare 
professionals,  add  to  the  fund  of 
knowledge  through  research,  and  serve 
our  community.  While  financial  health 
is  required  to  carry  out  our  mission, 
that’s  not  what  we’re  about.  We’re 
about  caring  for  people,  teaching, 
finding  new  and  better  ways  to  cure  and 
prevent  disease  and  helping  our 
community.  About  half  the  programs  at 
Rush  lose  money  each  year.  But  these 
programs  are  vital  to  fulfilling  our 
mission.  Any  program  that  is  central  to 
our  mission  will  not  be  eliminated. 

Q:  How  can  we  be  certain  that 
cost  reductions  don’t  negatively  affect 
quality? 

A:  Maintaining  the  quality  of 
patient  care  is  vital  to  Rush  2000.  We 
don’t  want  to  trade  quality  for  dollars. 
We  already  have  clinical  measures  in 
place  around  the  Medical  Center.  Staff 
will  continually  monitor  these 
indicators  to  ensure  that  we  maintain 
our  high  standards  of  care.  Also,  the 
Rush  2000  teams  will  monitor  any 
change  made  during  this  process  to 
make  sure  it  does  not  negatively  affect 
patient  care.  H 
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• Contrast  Media 

• Improvement  of  Pathways 

• House  Officer  Ordering  Patterns 

• Admitting 

• Risk-Sharing 


Rush  University  & Medical 
Enterprise  Teams 

• Graduate  Medical  Education 

• Medical  Student  Programs 

• Continuing  Education 

• Rush  College  of  Nursing 

• Graduate  College 

• College  of  Health  Sciences 

• Research 

• Medical  Service  Plan 

• Center  for  Education  and 
Resources 

• University  Support  Services 

Over  the  next  several  months, 
NewsRrmnds  will  provide  more 
information  on  each  of  these  teams.  H 


Finding  innovative  ways  to  improve  patient  care- 


horn.  new  surgical  techniques  to  computerized  patient  registratixm — is  who.t  Rush  2000 


Redesign:  Identifying  new  ways 
to  provide  quality  patient  care 


Redesign  has  become  a popular 
buzzword  in  healthcare  business 
circles.  Experts  say  redesign  can 
achieve  dramatic  improvements  in 
care  and  slash  costs  by  millions  of 
dollars.  But  what  exactly  is  redesign 
and  how  does  it  apply  to  what  we  do 
at  Rush? 

To  explain,  Leo  Henikoff,  MD, 
president  & CEO,  points  to  two 
examples.  One  is  from  medicine. 
The  other  is  from  Rush  Medical 
Laboratories. 

Gallbladder  surgery 

Years  ago,  when  patients  needed  a 
gallbladder  removed,  they  checked 
into  the  hospital  for  over  a week 
and  underwent  major  surgery.  Over 
the  years,  clinicians  worked  to 
improve  the  process.  For  instance, 
they  learned  that  getting  patients  to 
walk  around  after  surgery  reduced 
their  risk  of  developing  blood  clots 
in  their  legs.  While  this  change  and 
others  helped  improve  patient 
outcomes,  they  didn’t  achieve 
dramatic  improvements  in  quality 
and  costs. 

Then,  in  the  1980s,  a physician 
asked,  “What  if  we  changed  the 
process  and  removed  the  gallbladder 
laparoscopically,  or  by  inserting  a 
lighted  tube  through  a small 
incision?”  This  dramatically 
changed  the  way  gallbladder  surgery 
is  performed.  Rush  now  does  this 
procedure  on  an  outpatient  basis, 
and  the  patient  eats  dinner  at  home 
that  same  night.  This  has  saved 
significant  dollars  over  the  years 
and,  more  importantly,  it  has 
dramatically  improved  patient  care. 

Rush  Medical  Laboratories 

Director  Robert  DeCresce,  MD,  and 
others  at  Rush  Medical  Laboratories 
stepped  back  recently  and 
considered  how  they  could  operate 
more  efficiently.  They  decided  to 
combine  several  labs,  including 
chemistry  and  hematology,  into  one. 


They’re  also  training  staff  to  work  in 
more  than  one  lab,  so  that  they  can 
take  on  more  responsibilities  or  fill 
in  for  other  staff. 

Due  to  these  changes,  the  lab 
expects  to  save  $500,000  a year. 
Most  of  the  savings  are  the  result  of 
attrition — staff  who  retire  or  quit 
and  are  not  replaced.  Because  the 


Everyone’s  job  will  be  affected  by 
Rush  2000  over  the  next  few  years. 
Some  people  may  be  asked  to  sit  on 
a design  team  or  take  on  a larger  • 
workload.  Others  may  have  to 
learn  new  skills.  Also,  of  course, 
the  fear  of  job  loss  is  on  everyone’s 
mind. 

Karren  Kowalski,  PhD,  RN, 
assistant  vice  president  and 
administrator  at  Rush  Women’s 
and  Children’s  Hospital,  has  been 
helping  staff  and  patients  cope  with 
change  for  many  years.  She 
facilitates  the  People-Centered 
Team  workshops  at  Rush,  which 
emphasize  communication  and 
team-building.  NewsRounds  asked 
Kowalski  for  tips  on  dealing  with 
the  changes  Rush  2000  will  bring. 

Q:  How  do  changes  on  the  job 
affect  employees? 

A:  Even  though  we  experience 
change  every  day,  we  are  most 
distressed  by  change  that  happens 
abruptly.  We  are  also  more  affected 
by  changes  that  force  us  to  make 
adjustments  in  how  we  live  our 
lives,  such  as  signficicant  changes 
in  our  jobs. 

Often  a person’s  initial 
response  to  change  is  shock  or 
denial,  which  can  last  a few  hours 
or  days.  The  next  response  is  to  get 
defensive  or  cynical.  People  will 
ask,  “Why  do  we  have  to  do  this? 
This  doesn’t  make  any  sense.  This 
is  never  going  to  work.” 

Eventually,  people  begin  to 
acknowledge  and  accept  change. 


lab  is  running  more  efficiently, 
fewer  staff  are  needed  to  run  it. 
Other  savings  will  be  achieved  by 
reducing  supply  and  equip- 
ment costs. 

Look  for  a more  detailed 
description  of  the  laboratory 
redesign  in  the  next  issue  of 
NewsRounds.  E 


They  move  from  seeing  change 
as  a threat  to  seeing  it  as  an 
opportunity. 

Q:  How  can  employees  move 
from  defensiveness  to  acceptance? 

A:  The  important  thing  is  not 
to  personalize  change.  Any  change 
related  to  Rush  2000  that  affects 
you  is  not  a personal  assault.  It’s 
just  part  of  the  world.  Healthcare 
organizations  across  the  country  are 
reevaluating  the  way  they  get  their 
jobs  done. 

Instead  of  being  defensive  or 
cynical,  acknowledge  what  your 
true  feelings  are.  You  could  say, 

“I’m  really  scared.  I wonder  what 
this  means  for  me.”  Those  are 
honest  feelings.  Also,  ask  your 
coworkers  for  support  when  you 
need  it.  And  give  them  support. 

Q:  How  can  employees  begin 
to  see  change  as  an  opportunity, 
rather  than  as  a threat? 

A:  People  who  embrace  change 
are  usually  positive  and  upbeat. 
They  choose  that  as  an  attitude. 
Instead  of  fighting  change,  they 
say:  “How  can  I get  involved?  How 
can  I do  this  differently?  Where 
can  I take  my  suggestion?” 

Q:  How  does  this  apply  to 
Rush  2000? 

A:  Employees  could  focus  their 
energy  on  moving  this  process 
forward  in  the  most  creative  and 
constructive  way  they  can.  By 
exercising  their  skills  in  this  way, 
they’ll  learn  a lot  and  become  more 
marketable  in  the  process.  P 


Keeping  your  cool  during  times  of  change 
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finding  new  approach 
to  care  ol  the  elderly 


In  the  early  1900s,  we  lived  to  our 
mid-60s,  in  the  same  neighborhood 
we  grew  up  in,  with  our  families  taking 
care  of  us  because  there  were  few 
other  options.  The  issues  of  the  day 
rarely  focused  on  caring  for  the  elderly. 

But  in  the  1990s,  we  face  the 
aging  of  the  baby  boom  generation, 
longer  life  expectancy  rates  and 
changes  in  family  structure.  Because  of 

People  to  KnUw 


these  changes,  elder  care  is  one  of  the 
most  important  issues  of  the  day. 

To  cope  with  these  changes,  the 
Rush  System  for  Health  is  planning 
new  multidisciplinary  geriatric 
programs  and  services.  A key  member 
of  the  planning  process  is  Patricia 
Rush,  MD,  MBA. 

In  December,  Dr.  Rush  was 
named  director  of  the  Section  of 
Geriatric  Medicine  in  the  Department 
of  Internal  Medicine,  associate  vice 
president  and  administrator  of  the 
Johnston  R.  Bowman  Health  Center 
for  the  Elderly  and  co-director  of  the 
Rush  Institute  on  Aging. 

“I’ve  always  enjoyed  working  with 


older  persons,”  says  Dr.  Rush.  “But  the 
challenges  they  face  now  in  getting 
quality  care  for  complex  conditions 
are  nothing  compared  with  the 
challenges  they  will  face  if  we  don’t 
prepare  now.” 

Nationally,  growth  among  the 
elderly  will  primarily  occur  in  the 
over-85  age  group — the  highest  users 
of  healthcare  services.  Creating 
coordinated  programs  for  care  of  the 
elderly  will  be  one  of  the  Rush  System 
for  Health’s  highest  priorities  in  the 
coming  years.  Dr.  Rush  cochairs  the 
System’s  Geriatric  and  Long-Term 
Care  Advisory  Committee,  which  is 
composed  of  physicians,  nurses,  other 
health  professionals  and 
administrators  from  throughout  the 
System.  Based  on  final  reports,  the 
committee  will  devise  a strategic  plan. 

“In  the  past,  healthcare 
institutions  focused  on  hospital-based 
and  acute-care  services,”  says  Dr. 

Rush.  “But  in  the  future,  we  need  to 
focus  on  providing  a range  of  programs 
that  rely  on  sources  outside  of  the 
main  hospital.” 

A program  is  under  way  in  the 
Rush  Institute  on  Aging  to  train 
interdisciplinary  teams  to  care  for  the 


elderly,  says  Denis  Evans,  MD,  co- 
director of  the  Institute.  The  teams  are 
made  up  of  resident  physicians, 
advance  practice  nurses,  social 
workers,  physical  and  occupational 
therapists,  other  allied  health 
professionals  and  pastoral  counselors. 
Team  members  work  together  in  a 
variety  of  settings — inpatient  and 
outpatient  facilities,  extended  care 
facilities,  and  patients’  homes.  Their 
goal  is  to  keep  elderly  people  as 
healthy  and  independent  as  possible 
(see  story,  page  8). 

Dr.  Rush  comes  to  the  Medical 
Center  with  extensive  experience  in 
hospital  management,  teaching, 
geriatric  medicine  and  managed  care. 
Dr.  Rush  performed  her  internal 
medicine  residency  at  Brackenridge 


Hospital  in  Austin,  Texas,  and  at 
Cook  County  Hospital  in  Chicago. 
Most  recently  she  was  director  and 
chief  operating  officer  of  Oak  Forest 
Hospital,  where  she  restructured  the 
900-bed  chronic  disease  hospital  into 
a very  active  acute-care  hospital, 
subacute  and  long-term  care  facility. 
Dr.  Rush  is  a direct  descendent  of 
Dr.  Benjamin  Rush. 

Dr.  Rush  and  the  rest  of  the 
committee  will  be  looking  at  other 
programs  and  services  to  implement. 
“Time  is  of  the  essence  to  make  this 
work,”  says  Dr.  Rush.  “Rush  has  a 
great  opportunity  to  do  more  than 
compete  and  survive,  but  to  provide 
leadership.  Rush  can  and  will  be  the 
leader  in  providing  care  for 
older  adults.”  □ 


Eat  Right,  America 

March  is  National  Nutrition  Month. 
The  Food  and  Nutrition  Services 
department  is  sponsoring  a series  of 
events  throughout  the  month  to 
promote  healthy  eating.  Every  day  in 
March,  the  cafeteria  will  feature  a 
low-fat  and  low-calorie  entree  for 


In  Brief 


lunch.  Look  for  the  posted  menu 
noting  the  calorie  and  fat  content  of 
those  items.  A series  of  classes  on 
weight  loss  and  lifestyle  changes  will 
be  offered  during  the  lunch  hour. 

On  Tuesdays,  March  4 and  18, 
from  11:45  a.m.  to  1 p.m.  in  the 


cafeteria,  a chef  and  a dietitian  will 
demonstrate  how  to  prepare  low-fat 
appetizers  and  desserts.  On 
Wednesday,  March  19,  from  10  a.m. 
to  2 p.m.,  a registered  dietitian  will 
he  available  to  answer  your  nutrition 
questions.  Call  ext.  29090  for 
nutrition  advice.  Once  a week,  on 
either  a Monday,  Wednesday  or 
Friday,  employees  have  the  chance 
to  win  a free  lunch.  When  a bell 
rings,  customers  in  the  cashier  line 
who  have  chosen  foods  from  all  of 
the  five  major  food  groups  will 
receive  their  meal  free. 

Heart  discussion 

Join  the  Rush  Heart  Institute  and 
Mended  Hearts  Chapter  169  for  an 
expert  panel  discussion  on,  “The 


Heart  of  the  Matter:  What  You 
Need  to  Know  About  Diagnosis, 
Treatment  & Prevention  of  Heart 
Disease.”  Registration  is  required  for 
this  free  discussion  which  will  be 
held  from  7 to  8:30  p.m.  on 
Thursday,  Feb.  27,  at  the  Hyatt  at 
University  Village,  625  S.  Ashland 
Ave.  For  more  information,  call 
ext.  25555. 

Seeking  Spirituality 

On  Wednesday,  March  5,  the  Rush 
Multicultural  Affairs  Coalition  and 
the  Center  for  Spirituality  and 
Health  will  sponsor  a talk  entitled 
“Spirituality,  Coping  and 
Transcendence  in  the  Lives  of  Black 
Women.”  The  speaker  will  be 
Jacqueline  S.  Mattis,  PhD,  from  the 
departments  of  Psychology  and 
Women’s  Studies  at  the  University 
of  Michigan  and  the  Community 
Mental  Health  Council  in  Chicago. 
The  talk  will  take  place  from  noon 
to  1 p.m.  in  203  Schweppe-Sprague. 
For  more  information,  call  ext. 
25770,  or  ext.  23405. 

Learning  teamwork 

The  Women’s  and  Children’s 
Hospital  is  sponsoring  a People- 
Centered  Teams  Workshop  from 
Monday,  March  10  through 
Wednesday,  March  12.  The  two- 
and-a-half  day  workshop  will  focus 
on  how  people  can  work  together  as 
a team  and  what  a person’s 
individual  responsibilities  are  on  a 
team.  For  more  information  and  to 
register,  call  ext.  26509. 


Singing  solo 


Rush  employees  celebrated  Dr.  Martin  Luther  King  Jr.  Day  with  a memorial 
service  in  the  Schweppe'Sprague  auditorium  on  Jan.  20.  Above,  Sheila  Jones, 
of  human  resources,  sings  as  members  of  the  Rush  Gospel  Choir  look  on.  The 
community  affairs  department  sponsored  the  event. 


Sounds  of  Music 

Dr.  and  Mrs.  Leo  M.  Henikoff  invite 
Rush  employees  to  be  their  guests  at 
two  upcoming  concerts.  These 
musical  programs  are  scheduled  for 
Wednesday,  March  19,  and 
Wednesday,  July  16. 

March  19,  4:30  p.m. 

Vadim  Gluzman,  violin 
Angela  Yoffe,  piano 
Concert  will 
feature  music  by 
Schnittke,  Ysaye, 

Bloch  and 

Castelnuovo-Tedesco. 

July  16,  4:30  p.m. 

Pavei  Berman,  violin 
(Pianist  to  be 
announced) 

Concert  will  feature 
music  by  Mozart,  Schumann, 

Dvorak  and  Serasati. 

Both  concerts  will  be  held  in 
Room  500,  and  will  be  followed  by  a 
reception  for  the  musical  artists  and 
Rush  staff. 

Upcoming  events 

Thursday,  Feb.  27,  11  a.m.  to  1 p.m., 
Cafeteria:  Sign  up  to  participate  in 
the  free  National  Nutrition  Month 
Veggie  Challenge.  Participants  are 
encouraged  to  follow  a vegetarian 
diet  for  at  least  five  days  in  March. 

Friday,  Feb.  28,  noon  to  12:45 
p.m.,  211  Cafeteria:  “Effective 
Communication”  presented  by 
Laurie  Bederow  of  Utilization 
Management.  Call  Dawn  Weddle  at 
ext.  22817  to  register.  ■ 
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New  scanner  can  detect  risk  of  heart  attac 


Although  heart  disease  is  the 
No.  1 killer  among  American 
men  and  women,  few  of  us 
actually  know  if  we  are 


at  risk.  Aside  from  identifying 
certain  risk  factors  such  as  smoking 
or  high  cholesterol,  physicians  have 
not  had  access  to  a diagnostic  tool 
that  could  reliably  determine 
someone’s  risk  for  a heart  attack  later 
in  life. 

That  tool,  however,  is  now 
available  at  Rush.  The  Rush  Heart 
Institute  recently  acquired  an 
electron  beam  computed 
tomography  (EBT)  scanner.  The 

UpOnHetlth 

Rush  Heart  Scan,  as  it  will  be  called, 
can  measure  the  very  early  signs  of 
heart  disease.  The  scanner  will  make 
its  debut  at  the  Coronary  Heart 
Disease  Detection  and  Treatment 
Center  on  March  12. 

“The  Rush  Heart  Institute  has  a 
long  tradition  of  providing  the  most 
current  diagnostic  and  therapeutic 
options  for  patients  suffering  from 
cardiovascular  disease,”  says  Joseph 


Parrillo,  MD,  medical  director  of  the 
Institute.  “The  Rush  Heart  Scan 
adds  an  important  component  to  our 
arsenal  of  diagnostic  options.” 

A major  cause  of  heart  disease  is 
atherosclerosis — a build-up  of  plaque 
in  the  arteries.  Atherosclerosis  is  a 
progressive  disease  that  begins  early 
in  life,  speeds  up  in  a person’s  30s 
and  40s,  and  becomes  life- 
threatening  in  his  or  her  50s  and  60s. 
As  the  plaque  accumulates  in  the 
arteries,  a partial  or  total  block  of 
blood  flow  results,  leading  to  either  a 
heart  attack  or  sudden  death. 

The  Rush  Heart  Scan  produces  a 
highly  detailed  image  of  the  coronary 
arteries.  What  physicians  are  looking 
for  in  the  scan  is  evidence  of  calcium 
deposits.  “If  we  find  calcium  in  the 
scan,  that  doesn’t  mean  the  person 
will  necessarily  have  a heart  attack, 
but  it  does  indicate  risk,”  says  Stuart 
Rich,  MD,  director  of  the  Coronary 
Heart  Disease  Detection  and 
Treatment  Center. 

Cardiologists  have  traditionally 


Employees  offered  discount  for  scan 

For  a limited  time  only,  the  Coronary  Heart  Disease  Detection  and  Treatment 
Center  is  offering  Rush  employees  a special  price  for  a Rush  Heart  Scan — $98. 

For  more  information,  or  to  make  an  appointment,  call  the  Center  at  ext. 
32515.  ■ 


used  an  angiogram,  which  detects 
narrowing  of  the  arteries  hut  not 
plaque  build-up.  According  to  Rich, 
some  people  incorrectly  think  that 
narrowing  alone  indicates  a risk  for 
heart  attack.  But  the  majority  of 
heart  attacks  occur  in  people  with 
very  little  narrowing.  Finding 
calcium  deposits  early  gives  people 
time  to  make  lifestyle  changes  that 
decrease  their  risk  of  heart  disease. 

The  Rush  Heart  Scan  would  be 
of  most  benefit  to  men  over  40, 
women  who  are  postmenopausal  and 
anyone  with  a strong  family  history 
of  heart  attacks. 

The  EBT  scanner  takes  only  a 
few  minutes  and  is  performed  in  a 
manner  similar  to  a chest  X-ray.  The 
entire  visit  for  the  scan  takes  about 
15  minutes. 


Within  a week,  a report  is  mailed 
to  the  patient  and  physician.  A 
negative  score  indicates  no  calcium 
build-up.  A positive  score  indicates  a 
noticeable  build-up,  at  which  point  a 
nurse  will  call  the  patient  to  discuss 
the  scan  and  schedule  any  follow-up 
tests  that  might  be  necessary. 

Rich  pioneered  the  use  of  the 
EBT  scanner  at  the  University  of 
Illinois  at  Chicago  in  1984-  He 
joined  the  staff  of  the  Rush  Heart 
Institute  in  September  1996.  There 
are  approximately  35  scanners  in  the 
country,  but  only  three  in  the 
Chicago  area. 

A Rush  Heart  Scan  costs  about 
$400,  and  insurance  does  not  yet 
reimburse  for  this  test.  For  more 
information,  call  the  Center  at 
ext.  32515.  H 


Appointments 

Associate  professor  and  adjunct 
attending  surgeon  in  general 
surgery,  Edgar  D.  Staren,  MD, 
PhD,  was  recently  appointed 
associate  dean  for  medical  student 
programs. 

In  this 

position,  Staren 
assumes 
responsibility 
for  develop- 
ment and 
implemen- 
tation of 
medical  student 

Programs.  He  Edgar  D.  Staren, 

was  appointed  MD,  PhD 
assistant  dean 

for  clinical  curriculum  in  1995. 

A 1982  graduate  of  Loyola 
University’s  Stritch  School  of 
Medicine,  Staren  completed  his 
internship,  residency  and 
fellowship  training  at  Rush.  He 
earned  a doctor  of  philosophy  in 


immunology/microbiology  at  the 
Medical  Center  in  1991. 

Annie  M.  Bell  has  been 
appointed  program  director  of 
Laurance  Armour  Day  School 
(LADS).  Bell  joined  the  LADS 
faculty  in  1972  as  an  assistant 
teacher.  Her  most  recent  position 
was  team  leader  of  the  infant  and 
toddler  program. 

Besides  her  duties  at  LADS, 
Bell  is  the  cochair  of  the  Infant/ 
Toddler  Commission  of  the 
Chicago  Metropolitan  Association 
for  the  Education  of  Young 
Children.  She  also  serves  as  a 
member  of  the  Infant/Toddler 
Advisory  group  for  the  Prince 
Charitable  Trusts.  Bell  has  a 
master’s  degree  in  early  childhood 
education  from  the  Erikson 
Institute  of  Loyola  University. 

Kudos 

Distinguished  professor  of  medicine 
and  former  dean  of  Rush  Medical 
College,  Roger  C.  Bone,  MD,  was 


awarded  the  “Distinguished 
Investigator  Award”  by  the  Society 
of  Critical  Care  Medicine  at  its 
annual  meeting  in  early  February. 
The  award  recognizes  a lifetime  of 
achievement  in  clinical  research 
that  has  made  a significant  impact 


on  critical  care  medicine.  A 
$10,000  honorarium  accompanies 
the  award. 

Last  year,  Bone  received  the 
first  “Lifetime  Achievement 
Award”  given  by  the  Society.  S 


Harry  Southwick,  MD,  1918-1997 


Harry  Southwick,  MD,  who  was 

chairman  of  the  general  surgery 

department  at  Rush-Presbyterian-St. 

Luke’s  Medical 

Center  from 

1971  to  1984, 

died  at  his  home 

Jan.  7 in  St. 

Germain,  Wise. 

He  was  78. 

When  Rush 

Medical  College 

was  reactivated 
• ta  Harry  Southwick,  MD 

in  1970,  Dr. 

Southwick  became  professor  of  surgery 
and  chairman  of  the  Rush  depart- 
ment of  general  surgery,  serving  until 
his  retirement  in  1984-  He  was  on  the 
faculty  of  the  University  of  Illinois 
College  of  Medicine  from  1950  to 
197 1 and  was  a senior  attending 
surgeon  at  Presbyterian-St.  Luke’s 
from  1968  until  he  retired. 


Dr.  Southwick  earned  his 
undergraduate  and  medical  degrees 
from  Harvard  University. 

During  his  40  years  as  a Chicago 
physician,  Dr.  Southwick  conducted 
research  in  vascular  surgery  and  in 
cancer  surgery  and  published  many 
scientific  papers.  He  served  as 
president  of  the  Chicago  Surgical 
Society  and  the  Society  of  Head  and 
Neck  Surgeons  and  was  a member  of 
the  American  College  of  Surgeons 
board  of  governors  from  1973  to  1979. 
He  was  active  at  the  local  and  state 
levels  of  the  American  Cancer 
Society. 

In  1 980,  Rush  honored  Dr. 
Southwick  by  naming  him  the  Helen 
Shedd  Keith  professor  of  general 
surgery. 

A memorial  service  for  Dr. 
Southwick  was  held  in  the  Medical 
Center’s  Taylor  Chapel  on  Feb.  10.  8 
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. roject  promotes  team  care  for  older  adults 


A team  approach  to  care  can  help  ensure  that  older  patients  get  the  resources  they  need  to 
maintain  their  health  and  independence . 


More  than  33  million  Americans 
are  over  the  age  of  65,  and  3 
million  are  over  85.  For  many,  these 
years  mean  freedom  to  pursue  new 
interests.  But  too  often,  advanced 
age  also  brings  complex  problems — 
from  illness  to  isolation — that 
diminish  a person’s  enjoyment  of  life. 

Keeping  older  adults  healthy  and 
independent  is  more  complicated 
than  caring  for  patients  in  their  30s, 
40s  and  50s.  Recognizing  this,  some 
Rush  faculty  and  students  are  taking 
an  innovative  approach  to  geriatric 
care.  With  support  from  a grant  from 
the  John  A.  Hartford  Foundation  in 
New  York  City,  the  Rush  Institute 
on  Aging  has  launched  an  inter- 
disciplinary training  program  for 
healthcare  professionals  who  treat 
the  elderly. 

Nearly  400  trainees  from  Rush 
University,  Illinois  Masonic  Medical 
Center  and  Loyola  University  of 
Chicago  School  of  Social  Work  will 
participate  in  the  Rush  Geriatric 
Interdisciplinary  Team  Training 
Program  over  the  next  three  years. 
Resident  physicians,  advanced 


practice  nurses,  social  workers, 
occupational  therapists,  pastoral 
counselors  and  other  professionals- 
in-training  will  take  a 12-week 
course  designed  to  teach  them  to 
provide  care  to  older  adults  in  a new 
way— as  part  of  a team. 

Healthcare  professionals  are 
typically  taught  to  rely  on  their  own 
skills  and  expertise,  says  Denis  Evans, 
MD,  who  heads  the  Rush  program. 
Yet  research  suggests  a team 
approach  may  be  the  best  way  to 


meet  elderly  patients’  diverse 
physical,  social  and  emotional  needs. 

“Our  studies  show  most  older 
people  don’t  have  a single  diagnosis, 
but  rather  a complex  web  of  health 
problems,”  explains  Evans, 
codirector  of  the  Rush  Institute  on 
Aging.  “As  caregivers,  it’s  our  goal  to 
address  this  web  of  problems,  and 
find  ways  to  help  the  person  function 
as  best  as  possible  in  spite  of  them. 

“The  fact  is,  several  health 
professionals  working  together  can 
usually  do  a better  job  of  this  than 
even  the  most  brilliant  health 
professional  working  alone,”  he  says. 
“That’s  the  point  of  this  program. 
We’re  trying  to  get  professionals  from 
different  disciplines  to  combine  their 
efforts  to  provide  the  most  effective 
care. 

Over  the  next  three  years,  the 
Geriatric  Interdisciplinary  Team 
Training  Program  will  be 
implemented  at  various  sites, 
including  in-  and  outpatient  settings, 
and  patients’  homes.  Since  last  fall, 
trainees  have  been  learning  the  team 
approach  from  Rush  Home  Care 


Network  staff,  who  are  experienced 
in  providing  interdisciplinary  care. 

“Home  care  lends  itself  to  a more 
holistic,  interdisciplinary  approach,” 
explains  Rush  Home  Care  nurse 
Olga  Mata,  RN,  BSN.  “A  medical 
problem  can  affect  all  aspects  of  a 
person’s  life.  On  home  visits,  we  look 
at  the  whole  picture.” 

On  a recent  home  visit,  Mata 
was  joined  by  trainees  Caroline  Van 
Renterghem,  MS,  RN,  a geriatric 
nurse  practitioner  student,  and  James 


Statler,  MS,  a graduate  social  work 
student.  The  patient  was  an  elderly 
woman  living  on  her  own,  who  had 
recently  fractured  her  shoulder. 
Together,  Mata,  Van  Renterghem 
and  Statler  devised  a plan  to  help 
her  recover  from  the  injury  without 
sacrificing  her  independence.  On 
their  advice,  the  woman  has 
arranged  for  a homemaker  to  visit 
several  days  a week  to  help  with 
household  chores.  She  is  also 
receiving  outpatient  physical 
therapy. 

As  a result  of  experiences  like 
this,  professionals  who  complete  the 
training  come  away  with  a broader 
perspective  on  caregiving,  says  Stan 
Lapidos,  geriatrics  project 
coordinator  with  the  Rush  Institute 
on  Aging,  who  runs  the  program’s 
day-to-day  operations.  “Trainees  see 
first-hand  how  each  discipline 
contributes  to  a person’s  care,  and 
how  their  own  skills  mesh  with  those 
of  other  professionals.” 

Team  members  bond  on  a 
personal  level  as  well.  “As  they  work 
together,  trainees  from  different 
disciplines  learn  to  trust  each  other, 
and  to  interact  on  a collegial  level 
you  don’t  always  see  in  professional 
practice.  We’re  hoping  this  positive 
experience  will  influence  how  they 
work  with  other  disciplines  in  the 


future,”  says  Lois  Halstead,  PhD,  RN, 
associate  dean  of  the  Rush  College  of 
Nursing,  and  codirector  of  the 
training  program. 

Although  the  training  involves 
some  classroom  work,  the  bulk  of  the 
learning  comes  from  hands-on 
experience,  gained  under  the 
guidance  of  seasoned  professionals. 
The  program’s  curriculum  offers 
trainees  a range  of  clinical 
experiences,  and  addresses  key  issues 
in  geriatrics — from  cultural  issues,  to 
the  handling  of  ethical  dilemmas,  to 
the  economics  of  managed  care. 

The  training  program  is  funded 
by  the  John  A.  Hartford  Foundation, 
Inc.,  of  New  York  City,  a private 
philanthropy  established  in  1929 
that  is  committed  to  improving 
geriatric  research  and  training.  Since 
1979,  the  Foundation  has  focused  its 
support  on  improving  the  quality  and 
financing  of  health  care,  and 
increasing  the  capacity  of  the 
healthcare  system  to  accommodate 
the  nation’s  growing  elderly 
population. 

“Our  overall  goal  in  geriatric 
care  is  not  only  to  lengthen  peoples’ 
lives,  but  to  extend  the  quality  of 
their  lives,”  says  Evans.  “We  believe 
that  interdisciplinary  care  is  one  of 
the  more  promising  ways  to 
accomplish  this.”  II 


“As  caregivers,  it’s  our  goal  to 
address  this  web  of  problems, 
and  find  ways  to  help  the 
person  function  as  best  as 
possible  in  spite  of  them,” 
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Hope  for  hone  marrow 
transplant  patients 

Stanton  Friedberg,  MD 
1908-1997 


General  internist  Danuta  H oyer,  MD,  and  resident  Timothy  J.  Anders,  MD,  interview  patient  Janice  Zedler. 


Seeing  the  patient's  perspective 


Most  patients  walk  away  from 
a healthcare  encounter  with  a 
different  perception  than  many 


healthcare  professionals  do,  says  Jane 
Grady,  director,  employee  and 
organizational  development. 
Professionals  usually  look  at  the 
clinical  care  delivered,  including  the 
diagnosis  made  and  treatment 
provided.  Patients,  on  the  other  hand, 
are  more  attuned  to  service  issues.  If 
caregivers  do  not  answer  their  call 
light  or  if  their  room  is  cold,  patients 
will  often  remember  their  visit  as 
unpleasant. 

To  build  awareness  of  what  keeps 
patients  satisfied,  Grady  and  her  staff 
are  conducting  training  workshops  on 
how  to  anticipate  and  respond  to 
patients’  needs.  Over  the  next  few 
months,  they  will  offer  15-minute 
workshops  on  courtesy  and  other 
topics  to  staff  on  all  patient  care  units 
(see  related  story,  page  4). 

“Most  of  our  employees  know 
how  to  treat  patients  already,”  says 
Grady.  “But  sometimes  in  the  busy 
tumult  of  running  a unit  or  working 
with  patients,  we  all  forget.  These 
workshops  are  designed  to  be  a 
reminder.” 

These  training  sessions  are  part  of 


a larger  effort  to  improve  patient 
satisfaction  across  the  Medical  Center, 
as  measured  by  the  Press,  Ganey 
surveys  regularly  mailed  to  patients’ 
homes.  As  reported  in  the  October 
1996  NewsRounds,  past  efforts  to 
improve  satisfaction  were  confined  to 
individual  departments  and  units. 
While  many  improvements  have  been 
made,  Rush’s  overall  patient 
satisfaction  score  did  not  significantly 
improve. 

“If  you  focus  departmentally,  the 
improvements  you  make  are  often  too 
limited,”  says  Jim  Frankenbach,  senior 
vice  president,  hospital  and  corporate 
affairs.  “A  hospitalwide  team  effort 
encourages  a more  comprehensive, 
collaborative  approach  for  serving  our 
patients  as  best  as  we  can.” 

Rush’s  current  strategy  focuses  on 
improving  the  patient’s  entire  care 
experience — from  admission  to 
discharge  to  home,  explains  Marcia 
Hargreaves,  director,  quality 
improvement.  Besides  providing 
customer  service  training,  Rush  is 
implementing  other  initiatives  over 
the  next  few  months.  These  include: 


• Distributing  a brochure  to 
patients  before  they  are  admitted 
that  provides  practical 
information,  such  as  what  to  bring 
to  the  hospital. 

• Reinstituting  the  Ask-Me- 
Ambassador  program  under  a new 
name,  “Need  Help?  Ask  Me.” 

Staff  will  be  trained  to  help 
patients  and  visitors  find  their  way 
around  the  Medical  Center. 
Phones  will  also  be  conveniently 
placed  so  visitors  can  use  them  to 
call  for  help. 

These  and  other  strategies  were 
identified  by  two  multidisciplinary’ 
teams  that  were  asked  to  help  improve 
patient  satisfaction  in  two  areas: 
responsiveness  to  patient  needs  and 
coordination  and  explanation  of  tests 
and  treatments. 

Improving  patient  satisfaction  is 
not  only  the  right  thing  to  do — given 
Rush’s  commitment  to  serving 
patients — but  essential  if  the  Medical 
Center  wants  to  remain  competitive, 
says  Frankenbach.  “For  us  to  excel 
clinically  and  fall  down  on  nonclinical 
service  issues  creates  a perception  that 
could  be  damaging  to  Rush.  Patients 
have  a choice  in  healthcare  providers, 
and  they  make  decisions  based  on  how 
well  they  believe  their  total  patient- 
care  experience  to  be.” 

continued  on  page  4 


In  toe  News 


Alzheimer's  issue 

On  March  11,  the  American 
Medical  Association  held  a media 
briefing  in  New  York  City  to 
announce  the  publication  of  a 
special  issue  of  the  Journal  of  the 
American  Medical  Association 
dedicated  to  Alzheimer’s  disease. 

Jacob  Fox,  MD,  chairman  of 
neurological  sciences  and  one  of  the 
nation’s  leading  experts  on 
Alzheimer’s  disease,  was  invited  to  sit 
on  the  panel,  bie  spoke  to  the  media 
on  “Living  with  Alzheimer’s  Disease,” 
looking  at  what  the  disease  is  like  for 
the  patients  and  for  the  family 
members  who  care  for  them.  “None  of 
the  advances  in  Alzheimer’s  research 
has  translated  into  an  ability  to  treat 
the  disease  effectively,”  Fox  said.  “For 
the  foreseeable  future  it’s  going  to  fall 
to  the  families,  and  to  an  extent  to 
the  patients  themselves,  to  learn  to 
live  with  the  illness.”  Included  in  the 
special  issue  is  a paper  by  Denis 
Evans,  MD;  David  Bennett,  MD; 
and  Laurel  Beckett,  PhD,  of  the 


Institute  for  Healthy  Aging,  on 
alipoprotein  E,  a substance  thought  to 
be  associated  with  the  risk  for 
Alzheimer’s  disease. 

Seeking  m @*1 1®  mmM® 

Jan  Fawcett,  MD,  director  of  the 
Institute  for  Mental  Well-Being, 
and  David  C.  Clark,  PhD,  director 
of  the  Center  for  Suicide  Research 
and  Prevention,  spent  Feb.  27  with 
Ellen  Kingsley  and  her  crew  from 
Kingsley  Communications  of  Dallas, 
Texas,  filming  interviews  for  a 
special  on  suicide. 

“The  great  tragedy  is  that  many 
suicides  are  preventable,”  Clark 
said.  “We  think  some  of  the  factors 
that  compel  a person  to  suicide — for 
example,  a depressive  illness — are 
reversible.  After  mental  health 
treatment,  a suicidal  person  often 
loses  the  wish  to  die,  even  though 
his  or  her  life  situation  hasn’t 
changed  very  much.”  The 
interviews  with  Fawcett  and  Clark 
will  be  featured  in  a special  that  will 
be  shown  on  PBS  or  the  Discovery 


Channel,  then  edited  into  a 10- 
minute  format  for  educational  and 
fund-raising  purposes  for  the 
American  Foundation  for  Suicide 
Prevention. 

Good  news  on  HIV  and  AIDS 

HIV  and  AIDS  researcher  Beverly 
E.  Sha,  MD,  was  interviewed  by  the 
Chicago  Tribune  for  a Feb.  28  front- 
page story  announcing  the  first 
decrease  in  AIDS  deaths  since  the 
early  1980s.  The  drop  is  attributed 
to  the  development  of  a new  class  of 
HIV  drugs  called  protease 
inhibitors,  which  block  the  virus’ 
ability  to  reproduce  itself. 

“The  development  of  protease 
inhibitors  is  a major  advance  and 
has  benefited  a large  number  of 
patients,”  said  Sha.  “However,  we 
still  do  not  know  the  long-term 
benefits  of  these  drugs,  and  there 
are  also  patients  who  don’t  respond 
to  them.  While  it’s  a clear  advance, 
there’s  still  work  to  be  done.” 

Preparing  to  raise  kids  right 

On  a two-hour  special  episode  of 
WTTW  Channel  1 l’s  Chicago 
Tonight,  Phil  Ponce  visited  Rush’s 
childbirth  education  class,  where 
Laura  Dulski,  MSN,  RN,  teaches 
expectant  parents  some  of  what 
they  need  to  know  to  take  care  of 


their  babies.  Ponce  interviewed 
several  expectant  parents  in  the 
class.  The  segment  also  featured 
scenes  from  the  Laurance  Armour 
Day  School. 

The  segment  aired  at  7 p.m.  on 
March  6 and  28.  “In  prenatal 
education,  we  begin  to  prepare 
couples  for  being  parents  and  the 
transitions  to  their  roles  as  parents,” 
Dulski  told  Ponce.  “The  class 
prepares  them  for  the  birth 
experience  and  the  first  days  and 
weeks  beyond  that  with  the  new 
baby.  So  it  only  scratches  the 
surface  of  parenting.  We  give  them 
an  introduction  to  the  whole  world 
that’s  going  to  open  up  to  them.” 

Jazzercise  Marathon 

The  May/June  issue  of  American 
Fitness  Magazine  will  spotlight  the 
fifth  annual  Jazzercise  Marathon  for 
Breast  Cancer  Research  at  Rush. 
The  event,  held  at  16  sites  across 
the  Chicago  area  on  Feb.  15  and  16, 
involved  2,100  participants  who 
collected  pledges  and  “Jazzercised” 
for  four  hours  to  raise  money  for 
breast  cancer  research.  More  than 
$270,000  was  raised  at  this  year’s 
event.  Daily  Herald,  CLTV,  WGN 
Channel  9,  WMAQ  Channel  5 and 
WLS  Channel  7 also  covered  the 
event  locally.  ^ 


. 


Amato  to  head  thoracic  organ  transplantation 


In  Febniary,  Joseph  J.  Amato,  MD, 
was  appointed  director  of  the 
Section  of  Thoracic  Organ  Trans- 
plantation at 
the  Medical 
Center. 

Leo  M. 

Henikoff,  MD, 
president  and 
chief 
executive 
officer,  and 
Erich  E. 

Brueschke, 

MD,  vice  president  for  medical  affairs 
and  dean  of  Rush  Medical  College, 
announced  the  appointment. 

“Dr.  Amato  has  superb  skills  as  a 
program  administrator  as  well  as  a 
surgeon,”  Brueschke  said.  “We  have 
every  confidence  that  Dr.  Amato  will 
be  successful  in  leading  the  thoracic 
organ  transplant  programs.” 

Amato  joined  the  Medical  Center 
staff  in  1995  as  professor  of  surgery, 
professor  of  pediatrics  and  director  of 


the  Section  of  Pediatric 
Cardiothoracic  Surgery. 

In  his  new  position,  Amato  will 
have  clinical,  research  and 
administrative  responsibility  for  the 
Medical  Center’s  heart,  lung  and 
heart/lung  transplantation  programs 
for  adults  and  children.  He  will  direct 
the  surgical  component  of  the  Heart 
Failure  and  Cardiac  Transplant 
Program  as  well  as  the  Advanced  Lung 
Disease  and  Lung  Transplant  Program. 

Since  his  arrival  at  Rush,  Amato 
has  led  the  growth  of  the  Pediatric 
Cardiovascular  Surgery  Program.  In 
less  than  two  years,  the  program  has 
grown  from  the  fifth  to  the  third 
busiest  in  the  Chicago  metropolitan 
area.  He  will  continue  to  direct  the 
Section  of  Pediatric  Cardiothoracic 
Surgery. 

A 1962  graduate  of  the  Loyola 
University  Stritch  School  of 
Medicine,  Amato  completed  his 
surgical  residency  training  at  Cook 
County  Hospital  while  pursuing  a 


surgical  research  fellowship  at 
County’s  Hektoen  Institute  Trauma 
Center. 

He  completed  a fellowship  in 
cardiovascular  and  thoracic  surgery  at 
Rush.  He  also  spent  two  and  a half 
years  studying  vascular  injuries  as  a 
major  in  the  U.S.  Army. 

Before  joining  Rush,  Amato 
established  and  directed  pediatric 
cardiovascular  programs  at  Children’s 
Hospital  of  New  Jersey,  in  association 
with  the  University  of  Medicine  and 
Dentistry  of  New  Jersey,  and  at 
Schneider  Children’s  Hospital  in  New 
York,  in  association  with  the  Albert 
Einstein  College  of  Medicine. 

Amato  has  performed  some  6,000 
open  and  closed  congenital  heart 
operations  on  children  and  adults 
ranging  in  age  from  newborn  to  38 
years.  In  addition,  he  has  performed 
more  than  300  operations  on  children 
from  all  over  the  world  through  the 
“Gift  of  Life,”  a program  sponsored  by 
Rotary  International.  ■ 
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Levin  elected  to  mastership  by 
American  College  of  Physicians 


Stuart  Levin,  MD,  the  Ralph  C. 

Brown,  MD,  professor  and  chair  of 
the  Department  of  Internal  Medicine, 
was  elected  to  mastership  by  the 
American  College  of  Physicians  at  a 
ceremony  in  Philadelphia  on  March 
22.  He  wras  one  of  only  38  physicians 
honored  at  the  ceremony. 

Whitney  W.  Addington,  MD, 
who  serves  on  the  Board  of  Regents  for 
the  American  College  of  Physicians, 
said  Levin  deserves  the  honor  for  his 
encyclopedic  knowledge  in  teaching 
internal  medicine  and  infectious 
disease.  “Stu  turns  his  students  on  with 
the  accuracy  and  pertinence  of  his 
subjects,  as  well  as  his  passionate 
speaking  style,”  Addington  said. 

Mastership  is  the  highest  level  of 
membership  in  the  American  College 
of  Physicians  and  is  held  hy  fewer  than 
350  physicians.  The  American 
College  of  Physicians  is  the  largest 
medical  specialty  society,  with  a 
membership  of  more  than  100,000 
physicians  trained  in  internal 
medicine  and  its  subspecialties. 
According  to  the  organization’s 


bylaws,  masters  are  chosen  “for  their 
personal  character,  positions  of  honor 
or  influence,  contributions  toward 
furthering  the  purposes  of  the  college, 
or  eminence  in  practice  or  in  medical 
research.” 

A member  of  the  Rush  faculty  and 
staff  since  1966,  Levin  has  been  an 
expert  in  the  field  of  infectious  disease 
for  more  than  30  years. 

In  conferring  mastership  upon 
Levin,  the  American  College  of 
Physicians  cited  him  for  chairing  an 
annual  meeting  on  infectious  diseases 
for  more  than  1 5 years.  Held  in 
Chicago,  the  conference  is  considered 
by  many  to  be  the  seminal  board 
preparatory  meeting  in  the  field, 
according  to  the  medical  society. 

Levin  was  also  recognized  for  his 
concern  for  the  health  of  inner-city 
residents,  which  led  him  to  create  an 
academic  affiliation  between  the 
Medical  Center  and  neighboring 
Cook  County  Hospital. 

Levin  was  elected  to  fellowship  in 
the  American  College  of  Physicians  in 
1972.  A 1960  graduate  of  the 


University  of  Illinois  Medical  School, 
he  interned  at  Cook  County  Hospital 
and  completed  his  internal  medicine 
residency  at  the  West  Side  Veterans 
Hospital. 

At  a reception  held  in  his  honor 
on  March  1 2 in  Room  Five  Hundred, 
Levin’s  colleagues  called  him  the  best 
standup  medical  lecturer  in  the 
business.  “He  doesn’t  use  notes  or 
slides  when  he  lectures,”  said  C. 
Anderson  Hedberg,  MD,  associate 
professor  of  internal  medicine.  “He  is  a 
true  virtuoso.” 


Erich  E.  Brueschke,  MD,  vice 
president  for  medical  affairs  and  dean 
of  Rush  Medical  College,  also  praLsed 
Levin  for  his  professionalism.  When 
Brueschke  arrived  at  Rush  20  years  ago 
to  set  up  a residency  in  family 
medicine,  such  residents  weren’t 
received  well  in  academic  settings. 

“But  when  I talked  to  Stu  Levin  about 
having  these  residents  rotate  through 
the  Department  of  Medicine,  he  said, 
‘I’ll  treat  your  residents  fairly,  just  like  I 
treat  my  residents.’  And  he  did  just 
that,”  Bmeschke  said.  ■ 


Get  ready  to  kiss  winter 

It’s  spring — the  time  of  year 
when  we  gaze  out  our 
windows,  dreaming  of  softball 
games  and  outdoor  barbecues. 


Meteorologists  say  spring  officially 
began  on  March  20.  But  let’s  face  it: 
In  Chicago,  consistently  spring-like 
weather  may  not  appear  for  another 
month. 

For  many  people,  this  gap 
between  expectation  and  reality 
brings  a peculiar  feeling  of  longing 
and  restlessness — spring  fever. 

“As  the  season  changes,  the  days 
get  longer  and  there’s  more  sunlight. 
Many  people  are  sensitive  to  this. 
Their  mood  improves,  their  energy 
increases  and  they  feel  the  urge  to  get 
outside,”  says  Amy  Peterman,  PhD, 
assistant  professor  of  psychology. 

“But  in  March,  and  even  April, 
we  don’t  always  get  weather  that 
allows  us  to  take  part  in  outdoor 
activities,”  she  says.  “This  can  be 
frustrating.” 

The  first  snowfall  is  magical.  But 
for  most  of  us,  winter’s  novelty  has 
worn  off  by  January,  and  we  yearn  for 
balmy  temperatures  and  sunny  skies. 
Research  suggests  a reason  for  this: 
Summer  is  actually  linked  to  better 
quality  of  life. 

“We  measure  people’s  quality  of 
life  hy  looking  at  different  aspects  of 
their  well-being — physical, 
emotional,  social  and  functional.  All 
of  these  areas  are  affected  by  change 
of  season,”  says  Peterman. 

In  the  winter,  people  tend  to  be 


more  sedentary  and  isolated,  which 
increases  the  risk  of  bad  moods,  and 
even  depression,  says  Peterman.  “As 
summer  approaches,  we’re  able  to  get 
out  and  exercise  more,  which 
improves  our  physical  and  emotional 
well-being.  We’re  also  able  to 
participate  in  fun  outdoor  activities 
with  people  we  care  about,  which 
improves  our  social  and  functional 
well-being.” 

The  extra  hours  of  daylight  we 
enjoy  in  the  summer  also  make  for 


sunnier  dispositions,  says  Charmane 
Eastman,  PhD,  director  of  Rush’s 
Biological  Rhythms  Research  Lab. 
Her  research  shows  how  artificial 
bright  light  can  alter  the  body’s 
intricate  circadian  rhythms — the 
unconscious  patterns  that  govern 
biological  processes  such  as  hunger 
and  sleep. 

In  animals,  changes  in  day  length 
trigger  internal  calendars:  Decreased 


blahs  goodbye 

daylight  in  winter  is  a cue  to  migrate, 
hibernate,  or  to  grow  a winter  coat. 
The  extra  hours  of  daylight  in  spring 
signal  some  species  that  it’s  time  to 
breed. 

“Humans  have  more  control  over 
our  impulses  and  actions,  but  our 
bodies  are  in  tune  with  seasonal 
changes  as  well,”  says  Eastman, 
associate  professor  of  psychology.  “In 
winter  we  often  do  feel  inclined  to 
hibernate,  but  our  society  doesn’t 
allow  us  to  hole  up  for  three  months.” 
Sensitivity  to  seasonal  changes 
occurs  on  a continuum,  explains 
Eastman.  Some  people  are  barely 
affected  by  the  change  of  seasons, 
while  for  others,  the  shorter  days  of 
winter  trigger  crippling  depressions. 

“There  is  also  evidence  that 
seasonal  changes  affect  certain  people 
with  anxiety  disorders,  panic 
disorders,  and  possibly  even  eating 
disorders,”  adds  Peterman.  “There  are 
subgroups  of  people  with  these 
conditions  whose  symptoms  are 
much  worse  in  winter  than  in 
summer.” 

Most  people,  however,  fall 
somewhere  in  the  middle:  Decreased 
light  in  winter  leaves  them  feeling 
mildly  dragged-out  and  listless,  a 
condition  Eastman  calls  the  “winter 
blues.”  Spring,  in  turn,  brings  more 
sunlight — and  accompanying  boosts 
in  energy  and  mood. 

So  it’s  only  natural  if  the  first 
hints  of  spring  fill  us  with  thoughts  of 
beach  volleyball  and  pool  parties. 
After  three  long  months  of  winter, 
we  have  good  reason  to  be  ready  for 
summer:  It’s  a season  that’s  good  for 
our  physical  and  mental  health.  ■ 


Rush  employees 
rescue  coworker 
during  time  of  need 


On  Jan.  7,  Rush  nurse  Man7 
Watkins,  RN,  and  her  family 
were  burned  out  of  their  home.  The 
flames  of  a cooking  fire  claimed  most 
of  the  family’s  possessions  and  caused 
more  than  $60,000  in  damage. 

Two  weeks  later,  she  returned  to 
work  on  8 South  Atrium.  Much  to 
her  surprise,  Watkins  was  greeted  with 
gifts  and  words  of  support  from  several 
Rush  employees — many  of  whom  she 
had  never  met. 

“News  of  the  fire  seemed  to 
spread  through  Rush  like  the  fire  did 
throughout  my  home,”  says  Watkins. 
Several  members  of  the  Rush  family 
offered  gifts,  including  money,  linens, 
a coffee  maker  and  even  a home- 
cooked  meal. 

Watkins  found  dais  outpouring  of 
support  especially  touching  because  so 
many  strangers  helped  her.  “People 
from  all  over  the  hospital  gave  gifts. 
There  were  so  many  unfamiliar  faces,” 
she  says.  “I  cannot  name  daena  all,  but 
I want  to  thank  them  all.”  ■ 
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Above,  faculty  and  students  stand  in  the  ruins  of  the  Rush  Medical  College  building  destroyed  in 
the  Chicago  Fire  of  1871 . Below,  Rush  Medical  College  class  of  1974  recreates  the  1871  photo 
where  the  Armour  Academic  Center  now  stands. 
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Happy  1 60th  to  Rush  Medical  College 

This  March,  Rush  Medical  College,  the  Medical  Center’s  oldest 
component,  celebrates  the  160th  anniversary  of  its  founding. 

What  was  Rush  like  160  years  ago? 

• There  was  no  hospital.  Clinical  teaching  was  done  hy  observation  as 
faculty  helped  patients  in  private  settings  or  provided  charitable  care 
in  a few  small  clinics. 

• The  first  class  was  made  up  of  22  students. 

• The  first  graduating  group  consisted  of  one  student. 

• The  first  academic  catalog  was  a 4-by-6-inch,  four-page  pamphlet. 

• The  faculty  numbered  four. 

• The  principal  subjects  were  chemistry  and  materica  medica 

(pharmacology),  obstetrics  and  diseases  of  women  and  children,  and 
the  theory  and  practice  of  medicine. 

• Tuition  was  $65  a year  with  no  additional  fees  other  than  a $20 
graduation  (diploma)  charge. 

• Rush  catalogs  assured  students  that  good  room  and  board  were 
available  in  Chicago  for  $2  to  $2.50  a week. 

• An  admission  requirement  was  good  moral  character — that  is,  good 
references. 

• To  graduate,  students  were  required  to  be  21,  show  continued  good 
moral  character,  and  have  three  years  enrollment  (two  as  apprentice  to 
a physician  in  practice — or  preceptor — acceptable  to  the  Rush 
faculty).  Students  were  also  required  to  complete  a thesis  on  a medical 
subject,  in  their  own  handwriting,  on  a subject  approved  by  the 
faculty. 

• Rush’s  first  building  opened  in  1844  at  the  corner  of  Grand  and 
Dearborn  Streets  and  cost  $3,500  to  build. 

• Chicago  itself  was  160  years  old  in  March.  When  Rush  opened,  the 
nation’s  newest  city  boasted  about  7,000  residents.  That  year  there 
were  129  deaths  registered  for  all  of  Chicago.  M 


Rush  2000  internal  con 


Beginning  this  month,  “Rush  2000 
Update”  will  brief  employees  on 
important  Rush  2000  news,  such  as  team 
projects  and  human  resource  strategies. 
Consulting  Group  Established 
Overseeing  and  managing  the  28  design 
teams  is  a huge  endeavor.  To  assist  in 


this  process,  senior  managers  formed  the 
Rush  2000  Internal  Consulting  Group, 
headed  by  Cathy  Jacobson,  associate 
vice  president  for  program  evaluation 
and  assistant  to  the  president.  The  group 
includes  1 2 consultants  and  support 
staff,  many  of  whom  used  to  work  in 
other  areas  of  the  Medical  Center. 

A member  of  the  Internal 
Consulting  Group  sits  on  each  of  the  28 
design  teams  as  a facilitator.  In  this  role, 
the  consultant  helps  team  members 
brainstorm  innovative  ideas  and 
evaluate  current  ways  of  doing  things. 
The  consultants  also  contact  staff  at 
other  medical  centers  to  find  out  how 
they  carry  out  a particular  process, 
which  is  known  as  benchmarking.  In 
addition,  the  consultants  help  teams 
determine  if  a particular  improvement  is 
practical  by  performing  a cost-benefit 
analysis,  comparing  the  cost  of 


Patient  satisfaction 

continued  from  page  1 

Improving  staff  response  to  patient 
call  lights  is  one  example  of  how  Rush  is 
striving  to  improve  service  issues.  After 
timing  how  long  it  took  nurses  in  the 
Surgical  Hospital  to  answer  call  lights, 
the  hospital’s  Process  Improvement 
Oversight  Committee  was  pleased  to 
find  that  nurses  were  meeting  or 
exceeding  their  target — responding  to 
lights  in  three  minutes  or  less — 91 
percent  of  the  time,  says  Jane  Llewellyn, 
DNSc,  RN,  director. 

After  studying  the  situation,  the 
committee  decided  that  putting  a more 
advanced  call  system  in  place  would  help 
nurses  further  reduce  response  times. 
Currently,  nurses  must  watch  for  lights  to 
turn  on  over  patient  doors  or  at  the 
central  nursing  station  to  know  that  a 
patient  has  called  them.  By  the  end  of 
the  summer,  nurses  on  some  surgical 
units  will  have  a more  effective  system: 
they  will  carry  pagers  that  immediately 


implementing  an  idea  to  the  potential 
savings  that  could  result. 

Once  a team  is  ready  to  implement 
an  idea,  the  internal  consultants 
provide  project  management  support. 

For  instance,  they  will  help  the  team 
outline  steps  that  need  to  be  taken  to 
put  an  idea  in  place  and  develop 
measures  to  monitor  whether  the  idea 
was  successfully  implemented. 

Changes  in  Team  Structure 
When  senior  managers  determined  the 
overall  team  structure  for  Rush  2000 
last  year,  they  knew  this  structure  had  to 
evolve  to  succeed.  Three  months  into 
the  initiative,  the  structure  is  already 
changing  to  reflect  new  insights  into 
how  a major  initiative  like  Rush  2000 
can  best  succeed  (see  figure,  right). 
Important  changes  since  January 
include  the  following: 

Physician  Advisory  Group.  An 
advisory  group,  consisting  of  1 7 physician 
leaders  from  across  the  Medical  Center, 
meets  regularly  to  review  and  discuss 
design  team  suggestions  before  they 
are  implemented.  Design  team 
recommendations  will  also  be  reviewed 
by  the  management  team  council. 

The  main  purpose  of  the  Physician 
Advisory  Group  is  to  provide  physician 
advice  and  recommendations  on  Rush 
2000.  The  group  is  chaired  by  Erich  E. 
Brueschke,  MD,  vice  president  for 
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alert  them  when  a call  light  is  pressed. 

To  determine  if  the  various 
initiatives  are  improving  patient 
satisfaction,  Hargreaves  and  her  staff 
study  results  from  the  Press,  Ganey 
survey  each  quarter.  They  recently 
began  sharing  relevant  findings  with 
patient  care  units  and  departments. 
Hargreaves  expects  that  the  Medical 
Center’s  scores  will  begin  improving  by 
summer,  after  customer  service  training 
and  other  initiatives  have  been  in  place 
for  a few  months. 

Frankenbach  stresses  that  patient 
satisfaction  efforts  are  intricately 
linked  with  Rush  2000  and  other 
improvement  efforts.  “One  of  the 
underlying  tenets  of  Rush  2000  is  that 
quality  and  satisfaction  can’t  be 
compromised,”  he  says.  Over  the  next 
few  months,  he  and  other  leaders  are 
considering  how  these  various 
initiatives  can  be  organized  into  a 
comprehensive  strategy  for  improving 
patient  outcomes  and  satisfaction,  and 
reducing  costs.  □ 


Customer  service  training  launched 


“We  all  believe  in  patient  satisfaction 
and  service,  right?”  asks  Jim 
Frankenbach,  senior  vice  president, 
hospital  and  corporate  affairs.  “But 
when  was  the  last  time  you  walked  past 
someone  who  looked  like  they  were 
lost?  When  was  the  last  time  you 
hurried  through  an  explanation?” 

Guilty  himself  of  periodic  lapses  in 
these  areas,  Frankenbach  says  that  all 
employees  need  an  occasional  reminder 
of  something  they  intrinsically  know- 
providing  good  service  to  patients  and 


their  families  results  in  high  patient 
satisfaction. 

Between  March  and  June,  the 
human  resources  department  will 
conduct  four  15 -minute  workshops  to 
all  patient  care  units  on  the  following 
topics:  courtesy,  privacy,  responsiveness, 
and  maintaining  a safe  and  healthy 
environment.  The  dates  and  time  of 
these  training  sessions  have  been 
determined  at  each  unit’s  convenience. 
For  more  information,  ask  your  unit 
manager  or  call  Jane  Grady  at  2-3275. 
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Rush  2000  Teams 


ledical  affairs  and  dean  of  Rush 

(ledical  College  and  co-chaired  by  Janis 
L Orlowski,  MD,  executive  dean  for 
perations.  Members  also  help 
rommunicate  information  about  Rush 
000  efforts  to  physicians  across  the 
ledical  Center. 

Medical  records  design  team  added.  A 
ew  team  has  been  formed  to  look  at 
ow  medical  records  are  currently  used 
aroughout  the  Medical  Center  and  to 
onsider  better  ways  of  storing  and 
■ ccessing  information.  The  team,  one  of 
ae  10  hospital  operations  teams,  is  co- 


chaired by  Robert  Marder,  MD;  Philip 
Liebson,  MD;  and  Pat  Skarulis. 

Facilities  design  team  takes  on  new 
role.  Until  a few  weeks  ago,  the  facilities 
design  team  was  one  of  the  1 1 Rush 
University  and  medical  enterprise  teams. 
Originally,  the  team  was  charged  with 
identifying  more  efficient  ways  to  use 
space  in  the  University  and  medical 
enterprise.  After  the  design  teams  got 
under  way,  the  management  team 
council  realized  that  a facilities  team, 
with  representatives  from  throughout 
the  organization,  was  needed. 


The  facilities  team  is  now 
responsible  for  reviewing  Rush’s  current 
facilities  plan  and  coordinating  physical 
plant  changes  suggested  by  the  various 
design  teams.  The  team  will  also  be 
looking  at  overall  facilities  planning  and 
how  space  is  allocated. 

On  the  team  structure  chart  (see 
figure),  the  facilities  team  now  reports 
directly  to  the  management  team 
council.  Joe  DeVoss,  newly  appointed 
assistant  vice  president  and  director, 
corporate  real  estate,  will  serve  as  one  of 
the  cochairs.  Planning  meetings  began 
this  month. 

Design  Teams  at  Various  Stages 

The  design  teams  are  at  various  stages  of 
identifying  and  implementing 
improvement  ideas.  The  10  hospital 
operations  design  teams  were  formed  at 
the  end  of  December.  Some  of  these 
teams  are  already  implementing  quick- 
results  initiatives,  or  opportunities  for 
savings  that  are  not  complicated  or  too 
time-consuming  to  implement.  These 
teams  are  beginning  to  move  into  the 
redesign  phase  of  the  initiative,  which 
involves  identifying  better,  more 
efficient  ways  to  get  things  done. 

The  eight  clinical  resources  teams 
were  organized  and  trained  in  Febmary. 
While  these  teams  have  not  been 
meeting  for  as  long  as  the  hospital 
operations  teams,  some  have  already 


identified  opportunities  for  short-term 
savings. 

The  Rush  University  and  medical 
enterprise  teams  were  just  formed  in 
early  March.  They  are  getting  under 
way  and  hope  to  identify  possible 
improvement  opportunities  over  the 
next  several  weeks. 

Beginning  in  April,  NewsRr/u'nds 
will  profile  a design  team  in  each  issue. 
These  profiles  will  describe  specific 
improvement  initiatives  identified  by 
the  design  teams. 

Employee  Suggestion  Process 
The  Rush  2000  communications  task 
force  has  assigned  a subcommittee  to 
develop  a way  for  employees  and 
physicians  to  share  their  ideas  for 
reducing  costs  and  increasing  revenue. 
The  subcommittee  is  considering  many 
possibilities,  including  a phone 
number,  fax  number,  and  e-mail 
address  through  which  people  can 
leave  their  ideas. 

Implementing  an  effective  process 
will  take  a month  or  two.  Until  the 
employee  suggestion  process  is  up  and 
running,  please  share  ideas  with  the 
appropriate  design  team  or  a member 
of  the  Rush  2000  internal  consulting 
team. 

Please  fax  any  ideas  to  Cathy 
Jacobson  at  2-2055.  She  will  forward  all 
ideas  to  the  appropriate  design  team.  ■ 
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tush  Medical  Labs  setting  redesign 


ixample  for  rest 

jeo  M.  Henikoff,  MD,  Rush  president  and 
2EO,  and  Jim  Frankenbach,  senior  vice 
resident  for  hospital  and  corporate  affairs , 
mint  to  the  successful  redesign  effort  in 
lush  Medical  Laboratories  as  an  excellent 
xample  of  the  types  of  initiatives  the 
Aedical  Center  will  be  implementing  with 
lush  2000. 

If  Rush  Medical  Laboratories  could 
lone  its  employees,  Jeffrey  Geller,  MT 
ASCP),  would  be  a prime  candidate. 

Geller  was  cross-trained  to  work  as  a 
aedical  technologist  in  the  chemistry 
nd  hematology  divisions.  Now  he 
otates  between  both  divisions  every 
ither  week. 

“It’s  nice  to  have  the  change  every 
/eek,”  says  Geller,  who  used  to  work 
•lolely  in  the  chemistry  division.  “I’m  not 
I ning  the  same  job  all  the  time.  I also 
et  to  work  with  different  people,  which 
i nice  too.” 

Cross-training  employees  is  only 
ne  way  that  Rush  Medical  Labs  expects 
o save  more  than  $500,000  a year  and 
acrease  efficiency.  Other  cost-saving 
measures  include  combining  laboratory 
ivlsions  and  reducing  supply  and 
quipment  costs. 

Director  Robert  DeCresce,  MD,  says 
ae  labs — which  test  blood  and  other 
ody  fluids  to  help  physicians  diagnose 
nd  treat  diseases — have  been  forced  to 
ut  costs  because  of  factors  hitting  labs 
iationwide,  such  as  increased 
ompetition. 

Despite  such  factors,  DeCresce  says 
lush  Medical  Labs  has  remained 
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of  Medical  Center 

credit  to  his  employees.  “Employees 
from  chemistry,  hematology  and 
laboratory  support  services  were  actively 
involved  in  redesigning  the  workplace,” 
he  says. 

A steering  committee,  composed  of 
three  lab  managers  and  16  supervisors 
and  staff  members,  was  asked  to  identify 
ways  the  laboratories  could  operate  more 
efficiently.  After  considering  how  lab 
tests  were  currently  handled  and 
brainstorming  innovative  ideas,  the 
committee  came  up  with  a list  of 
recommendations.  The  most  significant: 
Combine  chemistry,  hematology  and 
laboratory  support  services  into  one  lab. 

The  subcommittee  assigned  seven 
design  teams  to  determine  how  various 
functions  and  tasks  could  be  combined 
or  simplified  so  the  three  divisions  could 
be  merged  into  one.  Specifically,  the 
seven  teams  looked  at:  administrative 
policies,  communication,  cross-training, 
customer  service,  education,  employee 
facilities  and  workflow  analysis.  In  six 
weeks,  the  design  teams  determined  how 
the  divisions — which  are  now  located 
on  3-  and  4-Jelke — could  be  centralized 
on  4-Jelke. 

More  than  75  percent  of  tests  will 
now  be  processed  in  4 Jelke  by  the  end 
of  1997,  says  hematology  manager  James 
Shover,  MT  (ASCP).  “Our  expectation 
is  that  this  will  allow  us  to  provide  better 
service  at  a lower  cost,”  he  says.  The 
move  will  also  benefit  the  Medical 
Center  by  freeing  up  7,000  square  feet  of 
space  for  research  facilities  and  patient 
care. 


Because  Rush  Medical  Labs  is 
operating  more  efficiently,  fewer  people 
are  needed  to  perform  the  same  amount 
of  work.  Since  1993,  the  department  has 
reduced  the  number  of  its  full-time 
equivalent  employees  from  393  to  294, 
but  laid  off  fewer  than  10  employees. 
Most  of  the  savings  have  come  through 
attrition,  says  DeCresce. 

“We  made  a conscious  effort  not  to 
hire  anybody,”  says  DeCresce.  “Every 
time  somebody  left,  we  evaluated  that 
position  to  see  if  it  could  be  combined 
with  another  position.” 

Managers  and  supervisors  also  filled 
job  vacancies  internally  by  identifying 
good  candidates,  such  as  medical 
technologist  Charisma  Alfaro,  MT 
(ASCP),  who  transferred  from 
hematology  to  molecular  biology  eight 
months  ago. 


“This  was  a critical  job  that  needed 
to  be  filled,”  says  Shover,  Alfaro’s  former 
manager.  “I  thought  that  Charisma 
would  make  an  excellent  candidate,  but 
she  might  not  have  thought  to  apply 
for  it.” 

The  department  also  has  achieved 
significant  savings  from  reducing  supply 
and  equipment  costs.  For  example.  Rush 
Medical  Labs  recently  signed  a contract 
with  a different  blood  supply  company 
that  will  save  nearly  $300,000  in  the 
next  year.  In  addition,  they  plan  to 
improve  customer  sendee  with  a 
centralized  phone  system. 

“I  believe  we’re  trying  to  become 
more  responsive  to  people,”  DeCresce 
says.  “It’s  been  pretty  gratifying  to  see 
that  we  can  provide  the  same  level  of 
sendee — and  maybe  even  improve  it— 
and  do  it  more  efficiently.”  ■ 
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Jingsong  Zhou,  right,  shares  a moment  with  her  faculty  advisor,  physiologist  Eduardo  Rios,  PhD, 
at  this  year’s  Rush  University  Research  Forum.  Zhou  won  the  student  poster  competition. 

Research  Forum  helps 
students  view  future 


For  many  student  investigators,  the 
1997  Rush  University  Research 
Forum  offers  the  first  opportunity  to 
share  their  work  with  members  of  the 
research  community. 

For  student  Jingsong  Zhou,  this 
year’s  Research  Forum — held  Feb.  25 
to  27  at  Rush — also  brought 
recognition.  Zhou,  who  is  completing 
a PhD  in  physiology  through  the 
Rush  Graduate  College,  won  the 
student  poster  competition.  Fler 
poster  described  a project  she  has 
been  working  on  for  the  past  two 
years:  a successful  attempt  to 
understand  the  workings  of  muscle  by 


cloning  one  of  its  key  molecules. 

Zhou’s  work  is  part  of  a larger 
project  exploring  how  muscle  cells 
translate  signals  from  the  brain  into 
movement.  This  research  is  under 
way  in  the  lab  of  Zhou’s  faculty 
advisor,  physiologist  Eduardo  Rios, 
PhD,  who  was  recently  awarded  a 
prestigious  grant  by  the  National 
Institutes  of  Health  to  further  this 
work.  “It  is  the  efforts  of  young 
researchers  like  Jingsong  that  help  us 
make  important  progress,”  says  Rios. 
“We’re  pleased  and  proud  to  see  her 
hard  work  rewarded.” 

The  1997  Research  Forum 


involved  more  than  200  researchers 
from  Rush  and  its  affiliated 
institutions,  including  21 
investigators  from  Illinois  Masonic 
Medical  Center  and  54  investigators 
from  Cook  County  Hospital.  Posters 
described  studies  of  diverse  topics — 
from  the  effects  of  HIV,  to  the 
progression  of  arthritic  knee  pain,  to 
the  development  of  19th  century 
medical  school  curricula.  Among  this 
research  were  14  projects  representing 
collaborative  work  of  investigators 
from  Rush  and  its  affiliates. 

The  forum  was  highlighted  by 
noon-hour  symposia  covering  the 
treatment  of  pulmonary  disease,  the 
design  of  outcome  assessments  and 
clinical  trials,  and  advances  in 
neurology  and  neurosurgery.  At 
special  seminars  on  Feb.  26  and  27, 
award-winning  research  was  presented 
by  Rush  University  students,  residents 
and  fellows. 

For  faculty  and  staff,  the  annual 
Research  Forum  is  a welcome  chance 
to  share  experiences  and  findings  in 
an  informal  setting,  over  drinks  and 
pizza.  For  student-researchers,  the 
fomm  is  something  more:  a peek  into 
the  future. 

“For  graduate  students  in  the 
sciences,  this  forum  is  a preview  of 
what  they’ll  he  doing  throughout 
their  careers.  For  students  in 
medicine,  nursing  and  the  health 
sciences,  this  may  be  a first  taste  of 
research,  an  experience  that  may 


encourage  them  to  get  involved  in 
research  later  on,”  says  Cheryl 
Knudson,  PhD,  associate  professor  of 
biochemistry,  who  coordinated  the 
poster  competition. 

The  forum  is  also  a chance  for 
students  to  talk  with  researchers 
working  in  the  field,  says  Knudson. 
“This  year,  in  particular,  the  faculty 
came  out  in  large  numbers  to  give 
their  support  to  students.  Their 
enthusiasm  for  research  really 
transferred  to  the  students.” 

Planners  hope  to  build  on  this 
enthusiasm  in  future  research  forums. 
“Each  year,  we  hope  to  increase  the 
participation  of  students,  and  create 
an  even  better  awareness  of  the  scope 
of  the  research  under  way  at  Rush  and 
its  affiliated  institutions,”  says  W. 
Franklin  Hughes,  PhD,  associate 
professor  of  anatomy,  who  chaired  the 
1 997  Research  Forum  Task  Force. 

“The  Research  Forum  is  an 
important  event  because  it  brings 
researchers  together  to  exchange 
ideas,  and  it  profiles  clinical  and  basic 
science  investigations  in  a way  that 
promotes  new  collaborative  efforts,” 
adds  Hughes. 

Klaus  E.  Kuettner,  PhD,  associate 
dean  of  basic  sciences  and  research, 
organized  the  event  with  Robert  A. 
Weinstein,  MD,  of  Cook  County 
Hospital.  The  forum  is  sponsored  by 
Rush  University  and  Rush’s  chapter  of 
Sigma  Xi,  The  Scientific  Research 
Society.  ^1 
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Library  Week 

The  Library  of  Rush  University  will 
celebrate  National  Library  Week, 

April  14  through  18,  with  a series  of 
multimedia  presentations  on,  among 
other  topics,  the  Ovid  Web  and  the 
Internet. 

• Author!  Author!  Day,  Thursday, 
April  17,  1 1 a.m.  to  2 p.m.,  at 
the  library.  This  day  honors  all 
faculty,  staff  and  students  who 
have  published  journal  articles, 


In  Brief 


book  chapters,  home  pages, 
stories,  newsletters,  poetry  or 
books  over  the  past  year.  To 
participate,  send  two  copies  of  the 
published  item,  or  one  book  copy, 
to  the  library  at  5 Armour 
Academic  Center  by  Wednesday, 
March  26.  Special  raffle  prizes  are 
available  for  Rush  authors  and  all 
those  who  attend  the  celebration. 
• Library  staff  will  mount  your 
home  page  on  a library 
workstation  for  viewing  during 
that  week.  E-mail  your  URL 
address  to  bfleming@lib.rush.edu. 

Department 

challenge 

In  May,  Employee  Health  and  Fitness 
will  promote  National  Health  and 
Fitness  Month  with  the  second  annual 
Department  Challenge.  Employees 


can  earn  points  for  their  departments 
by  participating  in  physical  activities, 
such  as  volleyball  and  free  aerobic 
classes,  or  by  attending  educational 
lectures.  The  department  with  the 
most  points  at  the  end  of  May  wins  a 
free  catered  lunch.  Many  other  prizes 
will  be  awarded.  Call  ext.  22817  to 
register. 

Stop  smoking 

Join  the  Rush  Smoking  Cessation 
Program  and  learn  how  to  stop 
smoking  for  good — even  if  you  have 
had  a hard  time  quitting  in  the  past. 
The  program  uses  individually  tailored 
strategies  combining  the  latest 
behavioral  techniques  and  over-the- 
counter  nicotine  supplements.  The 
first  session  will 
meet  on  Thurs- 
day, April  3, 
from  3:30  to 
5:30  p.m. 

Classes  meet 
twice  a month, 
program  is  co-sponsored  by  the  Rush 
Heart  Institute’s  Division  of 
Preventive  Cardiology  and  Employee 
Health  and  Fitness.  The  program  costs 
$99 — a 50  percent  discount — for 
Rush  employees.  For  registration 
information,  call  Albert  Bellg,  PhD, 
at  ext.  32008. 

Memorial  lecture 

Roger  Bone,  MD,  and  Larry  Burton, 
ThD,  will  speak  on  “Death  and 
Bereavement:  Learning  a New 
Perspective,”  at  the  annual  Lori  Ann 
Roscetti  Memorial  Lecture  on  Ethical 


and  Humanitarian  Issues  in  Medicine 
on  Wednesday,  April  9. 

Bone,  a distinguished  professor 
and  senior  attending  physician  in 
internal  medicine  at  Rush,  will  speak 
about  his  own  terminal  illness  and 
how  he  has  learned  to  relate  to  dying 
patients.  Because  of  his  illness,  Bone 
will  appear  hy  videotape. 

Burton,  chair  of  the  Department 
of  Religion,  Health  and  Human 


Values,  will  address  the  topic  from  the 
perspective  of  a chaplain  who  works 
with  dying  patients.  The  lecture  will 
take  place  from  noon  to  1 p.m.  in 
Room  539  of  the  Armour  Academic 
Center.  A light  lunch  will  be 
provided. 

The  lecture  is  presented  in 
memory  of  Lori  Ann  Roscetti,  a Rush 
medical  student  who  was  murdered  on 
Oct.  19,  1986.  ■ 


Congratulations 


Rush  employees  exceeded  the  Medical  Center’s  fund-raising  goal  of  $221 ,000  for  the  1 996 
United  Way  campaign  by  contributing  $229,000.  In  addition,  for  the  second  time  in  three 
years,  Kristen  Wienandt,  above,  of  Illustration  and  Design  won  a Bright  Idea  Award  for 
the  best  United  Way  campaign  poster  in  metropolitan  Chicago.  Wienandt  received  the 
award  on  Feb.  27  at  the  annual  United  Way  campaign  finale  and  awards  reception  in  the 
ballroom  of  the  School  of  the  Art  Institute.  Members  of  the  Medical  Center’s  United  Way 
campaign  committee  would  like  to  thank  Rush  employees  for  their  contributions. 


NewsRounds 


March  1997 


New  research  giving 
hope  to  bone  marrow 
transplant  patients 


In  March,  doctors  performed  the 
500th  bone  marrow  transplant  at 
Rush.  In  the  13  years  since  the  Bone 
Marrow  Transplant  Center  of  the 
Rush  Cancer  Institute  began,  there 
have  been  a number  of  improvements 
in  this  type  of  tissue  transplantation 
that  have  made  it  safer  for  patients. 

Bone  marrow  transplantation  is 
an  option  for  people  with  leukemia, 
lymphoma,  some  solid  tumors  and 
rare  blood  diseases,  such  as  aplastic 
anemia.  Traditionally,  doctors  would 
remove  bone  marrow  either  from  the 
patient  or  from  a donor  to  recover 
stem  cells.  These  stem  cells  would 
then  be  intravenously  placed  into 
the  patient. 

“Bone  marrow  transplants  are 
unlike  solid  organ  transplants,” 
explains  Herbert  Kaizer,  MD,  PhD, 
director  of  the  Center.  “What  we  are 
actually  transplanting  are  stem  cells, 
which  are  responsible  for  the 
production  of  all  of  the  cells  of  the 
blood,  plus  the  cells  that  fight 
infection  that  grow  in  the  marrow.” 
For  example,  in  the  case  of  cancer, 
bone  marrow  transplantation  is  done 
to  replenish  blood  and  immune  cells 
that  are  destroyed  after  high  doses  of 
chemotherapy. 

In  the  past,  doctors  removed  stem 
cells  by  extracting  bone  marrow  from 
the  hip  of  either  the  patient  or  a 


donor.  The  process  did  not  always 
yield  as  many  stem  cells  as  patients 
needed.  Today,  doctors  inject 
synthetic  growth  factors  into  either 
the  patient  or  donor  before  the  bone 
marrow  is  extracted.  The  growth 
factors  stimulate  bone  marrow  to 
produce  more  white  blood  cells  than 
usual  in  both  the  bone  marrow  and 
the  blood.  “This  technique  allows 
patients  to  recover  more  quickly, 
which  lowers  the  possibility  of 
complications  such  as  infections,”  says 
Kaizer. 

Survival  rates  for  bone  marrow 
transplants  from  one’s  self  have 
greatly  improved — mortality  rates 
associated  with  the  procedure  have 
decreased  from  20  to  2 percent. 
Drawing  blood  instead  of  bone 
marrow  has  decreased  a transplant 
recipient’s  susceptibility  to  infection 
so  their  average  hospital  stay  has 
decreased  from  six  weeks  to  two. 

Over  the  next  decade,  scientists 
will  be  looking  at  a number  of  other 
improvements  in  bone  marrow 
transplantation  that  fall  under  the 
category  of  cellular  engineering. 
Specifically,  doctors  are  trying  to 
introduce  genes  into  stem  cells  that 
will  enable  patients  to  better  tolerate 
chemotherapy  and  other  anticancer 
therapy.  Often,  patients  need  to 
undergo  more  chemotherapy  after  a 


bone  marrow  transplant.  The 
genetically  improved  stem  cells  will 
help  patients  fight  the  cancer.  Doctors 
may  also  be  able  to  identify  certain 
immunologically  reactive  cells  that 
are  able  to  attack  and  kill  tumor  cells. 
Cellular  engineering  is  the  future  of 
bone  marrow  transplantation, 
according  to  Kaizer. 

All  of  these  potential  advances 


will  give  patients  a better  chance  of 
fighting  their  disease.  “Decreasing 
mortality  rates  associated  with 
transplantation  is  one  part  of  success,” 
says  Kaizer.  “The  other  part  is 
controlling  or  eliminating  the  cancer. 
Clearly,  the  earlier  we  use  these  new 
approaches  to  treatment,  the  greater 
success  we  will  have  in  getting  rid 
of  tumors.”  H 


Have  you  signed  an  organ  donor  card  yet? 


The  statistics  are  compelling: 

• Right  now,  more  than  44,000 
people  are  waiting  for  an  organ 
transplant  in  the  United  States. 
Thousands  more  are  waiting  for  a 
tissue  transplant. 

• Every  18  minutes  someone  is 
added  to  the  national  waiting  list. 

• Nine  people  will  die  every  day 
waiting  for  an  organ  transplant. 
Given  these  facts,  why  haven’t 

more  Americans  signed  an  organ  and 
tissue  donor  card?  “Because  people 
don’t  learn  about  organ  donation  until 


in,  they’d  sign  up.” 

To  increase  understanding, 

Rush  will  recognize  National  Organ 
and  Tissue  Donor  Awareness  Week, 
from  April  21  through  April  25, 
with  a massive  employee  education 
effort.  Booths  staffed  by  a Rush 
employee  and  a patient  who  has 
undergone  an  organ  transplantation 
at  Rush  will  be  set  up  throughout 
the  Medical  Center  to  encourage 
employees  to  consider  organ 
donation.  “The  goal  of  the 
transplant  community  at  Rush  is  to 
get  as  many  employees  to  sign  organ 


Right  now,  more  than  44,000 
Americans  are  waiting  for 
an  organ  transplant. 


they  or  someone  they  know  is  in  a 
health  crisis  and  needs  an  organ,”  says 
Jams  M.  Orlowski,  MD,  executive 
dean  of  operations  for  Rush  Medical 
College  and  chair  of  the  Transplant 
Task  Force.  “I  think  if  more  people 
learned  about  the  desperate  situation 
many  people  on  donor  waiting  lists  are 


donation  cards  and  inform  their 
families,”  says  Orlowski.  Employees 
who  sign  a donor  card  by  week’s  end 
will  receive  a coupon  for  a free 
lunch  in  the  cafeteria. 

The  first  step  to  indicate  a 
willingness  to  give  is  by  signing  the 
back  of  an  Illinois  driver’s  license. 


Donor  cards  will  also  be  available  at 
the  information  booths.  The  next  step 
is  informing  family  members  and 
having  two  witnesses  co-sign  the 
donor  card.  Sharing  your  decision 
with  your  family  now  will  help  them 
carry  out  your  decision  later  (see 
“How  to  Share  Your  Decision”). 

In  March,  the  Rush  Transplant 
Programs  sent  a survey  to  all 
employees  to  gauge  how  many  have 
already  signed  donor  cards  or  the 
back  of  their  driver’s  licenses.  Based 
on  those  numbers,  the  Medical 
Center  will  set  a goal  for  how  many 
more  employees  it  would  like  to 
sign  up. 

Accompanying  paychecks  on 
April  1 1 will  be  an  educational 
notice  to  the  employees  to  discuss 
Rush’s  commitment  to  signing  organ 
donor  cards.  “Doctors  are 
confronted  with  the  issue  of  organ 
donation  every  day  from  the 
patient’s  perspective,”  says 
Orlowski.  “We  know  firsthand  the 
critical  situation.  But  as  healthcare 
professionals  and  employees  at  a 
hospital  we  have  the  opportunity  to 
do  something  about  this — we  can 
become  organ  donors.  We  should  be 
part  of  the  solution.”  ■ 


How  to  Share 
Your  Decision 

• Begin  by  telling  your  family 
members  that  they  play  an 
important  role  in  your 
decision. 

• Explain  that  organ  and  tissue 
donation  is  consistent  with 
your  values  and  feels  like  the 
right  thing  to  do. 

• Tell  them  how  one  person  can 
really  make  a difference. 
Donation  can  dramatically 
improve,  even  save,  the  lives 
of  those  suffering  from  organ 
failure,  bone  defects,  bums  or 
blindness. 

• Explain  that  the  more  donors 
there  are,  the  more  lives  can 
be  saved.  People  of  all  ages, 
races,  ethnic  groups  and 
economic  backgrounds  are 
waiting  for  organ  and  tissue 
transplants.  Thousands  of 
these  people  die  each  year 
because  of  a lack  of  donors. 

• Ask  family  members  to 
witness  your  decision. 

Source:  Coalition  on  Donation 
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tanton  Abeles  Friedberg,  MD,  1908-1997 


Stanton  A.  Friedberg,  MD, 
emeritus  professor  and  former 
chairman  of  the  Department  of 
Otolaryngology  and  Broncho- 
esophagology  at  Rush,  died  March  16 
at  the  Medical  Center.  He  was  89. 

A 1934  graduate  of  Rush  Medical 
College,  Dr.  Friedberg  was  among  a 
handful  of  alumni  who  were 
instrumental  in  reactivating  the 
college  in  1969.  Even  after  his 
retirement  as  department  chairman  in 
1974,  Dr.  Friedberg  remained  active 
in  the  teaching  program,  lecturing  on 
medical  history,  chairing  the  Rush 
Medical  College  library  committee,  as 
well  as  building,  cataloging  and  caring 
for  the  library’s  rare  book  collection. 

Dr.  Friedberg  has  been  described 
as  not  only  a preeminent  physician 
and  surgeon,  hut  as  a remarkable  man 
who  was  a pleasure  to  know.  He  had  a 
broad  range  of  interests — from 
medicine  to  baseball  and  enjoying  the 
outdoors  at  his  Wisconsin  retreat,  to  a 
passion  for  jazz  and  rare  books, 
medical  history  and  the  history  of 
Rush  Medical  College  in  particular. 

“Dr.  Friedberg  was  the 
consummate  gentleman.  He  treated 
everyone  from  the  elevator  operator 
to  the  CEO  in  the  same  kind 
fashion,”  says  Paul  Jones,  MD,  a 1983 
Rush  Medical  College  graduate  who 
heard  Dr.  Friedberg  lecture  on 
medical  history  as  a student,  and  later 


who  was  a 1897  graduate  of  Rush 
Medical  College  and  an  attending 
laryngologist  at  Presbyterian  Hospital. 
Dr.  Friedberg  earned  his  bachelor  of 
arts  degree  front  Dartmouth  College 
in  1929.  Following  completion  of  his 
medical  school  training,  he  was  an 
assistant  resident  in  pathology  at 
Presbyterian  Hospital  from  1 934  to 
1935,  and  a resident  at  the  Municipal 
Contagious  Disease  Hospital  the 
following  year.  Dr.  Friedberg  did  his 
residency  in  otolaryngology  at  Cook 
County  Hospital.  He  joined  the 
Presbyterian  Hospital  staff  in  1937. 

During  World  War  II,  Dr. 
Friedberg,  who  reached  the  rank  of 
Army  major,  served  in  the  United 
States,  in  New  Guinea  and  in  the 
Philippines,  where  he  was  Chief  of 
the  133rd  General  Hospital. 

In  1947,  Dr.  Friedberg  was  named 
department  chairman  of 
otolaryngology  at  Presbyterian 
Hospital,  a position  he  continued  to 
hold  after  the  merger  of  Presbyterian 
with  St.  Fuke’s  Hospital  in  1956.  He 
served  as  chairman  of  otolaryngology 
and  bronchoesophagology  until  his 
retirement  in  1974.  From  1964  to 
1966,  he  was  president  of  the  medical 
staff. 

The  author  of  more  than  60 
research  papers,  Dr.  Friedberg  served 
on  the  editorial  boards  of  the  Annuls 
of  Otology,  Rhinology  and  Laryngology 


“Dr.  Friedberg  was  the 
consummate  gentleman.  He 
treated  everyone  from  the 
elevator  operator  to  the  CEO 
in  the  same,  kind  fashion.” 


worked  with  him  in  the  library’s  rare 
book  room  and  through  the  Alumni 
Association. 

Dr.  Friedberg  was  the  son  of 
Stanton  Abeles  Friedberg  Sr.,  MD, 


and  Pediatrics  Digest.  He  served  as 
president  of  the  Chicago 
Faryngological  and  Otological 
Society,  1957-58;  the  American 
Broncho-Esophagological 


Stanton  A.  Friedberg,  MD,  left,  and  Evan  Barton,  MD 


Association,  1963-64;  and  the 
American  Faryngological 
Association,  1975-76,  which  honored 
him  with  its  James  E.  Newcomb 
Award  in  1981. 

Dr.  Friedberg  received  the 
Distinguished  Service  Award  from  the 
University  of  Chicago  and  the 
Distinguished  Alumnus  Award  of  the 
Alumni  Association  of  Rush  Medical 
College.  On  the  occasion  of  his  65  th 
birthday  in  1973,  an  endowed 
professorship — the  Stanton  A. 
Friedberg,  MD,  Chair  of  Otolaryn- 
gology and  Bronchoesophagology — 
was  established  at  Rush.  The  chair  is 
now  held  by  department  chairman 
David  D.  Caldarelli,  MD. 

During  the  Medical  Center’s 
sesquicentennial  celebration  in  1987, 
Dr.  Friedberg  was  awarded  its  highest 
honor,  the  Trustee  Medal,  for  his 
tireless  support  to  the  College  and  to 
the  Alumni  Association. 


Dr.  Friedberg  was  a member  of 
Phi  Beta  Kappa  and  Alpha  Omega 
Alpha  medical  honor  society,  as  well 
as  the  Institute  of  Medicine  of 
Chicago.  He  was  also  elected  to 
membership  in  the  Caxton  Club, 
where  he  served  as  president  in  1989. 
An  avid  collector  of  historical 
medical  volumes  and  texts,  Dr. 
Friedberg  donated  a portion  of  his  and 
his  father’s  collections  to  the  Fibrary 
of  Rush  University,  which  renamed  its 
rare  book  room  the  Stanton  A. 
Friedberg,  MD,  Rare  Book  Room  in 
1995. 

Memorial  gifts  may  be  made  to 
Rush-Presbyterian-St.  Fuke’s  Medical 
Center  or  to  the  Newberry  Fibrary. 
Condolences  may  be  sent  to  the 
family  at  5825  S.  Dorchester  Ave., 
Chicago,  IF  60637. 

A memorial  service  for  Dr. 
Friedberg  was  held  in  Room  Five 
Hundred  on  March  21.  I 
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Medicine  tests  mind-body  link 


Ten  years  ago,  most  of  the 
medical  community  scoffed 
at  doctors  and  nurses  who 


considered  the  mind’s  impact  on  the 
body  when  treating  patients.  But 
today,  research  shows  that 
behavioral,  or  mind-body,  medicine 
can  reduce  stress,  relieve  pain  and  be 
a cost-effective  part  of  patient  care. 

That  was  clear  on  April  2,  when 
Rush  held  its  sixth  annual  Mind- 
Body  Medicine  Conference  in  the 
Searle  Conference  Center.  More 
than  100  healthcare  professionals, 
clergy  and  the  general  public  shared 
their  ideas  on  the  family’s  impact 
on  patient  illness,  and  prayer  and 
meditation  (see  related  story,  page  5). 
Mary  Meengs,  MD,  assistant 
professor  in  the  Department  of 
Family  Medicine,  and  Laurel  A. 
Burton,  ThD,  chairman  of  the 
Department  of  Religion,  Health  and 
Human  Values,  coordinated  the 
conference. 

“The  question  with  mind-body 
medicine  is  not,  ‘Is  it  appropriate?’ 
but,  ‘How  do  we  choose  those 
aspects  that  are  the  most  useful  and 
effective  for  our  patients?’  ” said 
Erich  E.  Brueschke,  MD,  vice 
president  for  medical  affairs  and  dean 
of  Rush  Medical  College,  who 
opened  the  meeting. 

Brueschke  said  the  medical 
community  should  strive  to  accept, 
understand  and  teach  alternative 
therapies  that  stress  the  mind-body 
connection.  Healthcare  providers 
should  also  measure  the  effectiveness 
of  alternative  treatments,  he  added. 

Many  physicians,  including 
speaker  Marco  De  La  Cruz,  MD,  are 
doing  all  that.  De  La  Cruz,  assistant 
professor  of  family  medicine  and 
director  of  behavioral  medicine  at 
Rush  Prudential  HMO,  teaches  a six- 
week  stress  management  course  for 
patients.  Overall,  participants  have 
been  able  to  decrease  their  number 
of  office  visits  each  year  by  38 
percent,  he  said. 


“A  holistic  approach  is  especially 
important  in  primary  care  because  it 
creates  a climate  of  self-care,”  De  La 
Cruz  said.  Primary  care  doctors  are 
like  coaches  who  need  to  teach  their 
patients  to  take  better  care  of 
themselves  so  they  can  prevent 
illness,  he  said. 

But  the  doctor-patient 
relationship  is  not  always  as  effective 
as  it  could  be,  according  to  speaker 
Bruno  Cortis,  MD,  a cardiologist  at 
Westlake  Community  Hospital,  and 
teacher  of  mind-body  medicine. 

“The  average  physician 
interrupts  patients  after  1 5 to  20 
seconds,”  Cortis  said.  To  remedy 
this  problem,  he  suggested  that 
physicians  make  a greater  effort 
to  listen,  understand  and  support 
their  patients. 

Part  of  supporting  patients 
means  recognizing  their 
spiritual  needs,  according  to 
speaker  David  Larson, 

MD,  MSPH, 
president, 

National 
Institute  for 
Healthcare 
Research,  and 
adjunct 
professor 
of 

psychiatry 
at  Duke 
University 
Medical 
Center  and 

Northwestern  University 
Medical  School.  Larson 
cited  one  study  that 
found  77  percent  of 
patients  want  their 
physicians  to  consider 
their  spiritual  needs. 

Young  patients 
have  their  own 
special  needs  that 


can  be  served  through  one  form  of 
mind-body  therapy:  humor.  At  the 
conference,  Robyn  Hart,  MEd, 
CCLS,  director,  child  life  sendees, 
explained  how  Rush’s  humor 
program  helps  children  cope  with 
their  hospital  stays. 

Humor  builds  rapport  between 
the  patients  and  staff,  and  diffuses 
some  of  the  patients’  fears  of  being  in 
the  hospital,  Hart  said.  “Children 
like  consistency  and  predictability,” 
she  said.  “But  being  in  the  hospital 
upsets  that.” 

The  core  of  the  program  is  the 
humor  cart:  a 5-foot-tall  house  on 
wheels  that  contains  whoopee 
cushions,  puppets  and  other  toys. 

The  cart  has  received  rave 

reviews  from  patients  and 
staff,  who  often  rely 
on  the  props  for 
laughs.  “You 
don’t  have  to  be 
a comedian  to  be 
part  of  the 
program,” 

Hart  said.  _ 


Bruno  Cortis,  MD,  a cardiologist  at  Westlake  Community 
Hospital,  and  teacher  of  mind'body  medicine 


IntEeNevs 


Researcher's  work  may  lead 
to  cure  for  Huntington's  disease 

News  of  research  by  Jeffrey  H. 
Kordower,  PhD,  that  may  lead  to 
new  treatment  for  Huntington’s 
disease  was  published  in  the  March 
27  New  York  Times  and  carried  on 
the  nationwide  Associated  Press 
wire. 

Kordower,  who  is  a professor  in 
the  Department  of  Neurological 
Sciences,  published  his  results  in 
the  March  27  issue  of  the  journal 
Nature. 

The  research  of  Kordower  and 
his  colleagues  at  Cytotherapeutics  in 
Providence,  R.I.,  involves 
implanting  the  brains  of  monkeys 
with  genetically  modified  hamster 
cells.  The  hamster  cells  release  a 
chemical  that  protects  the  animals’ 
brain  cells  from  a poison  that  kills 
similar  brain  cells  in  humans  who 


have  Huntington’s.  The  inherited 
disorder,  progressing  over  10  or  15 
years,  causes  loss  of  concentration 
and  memory,  and  difficulty  in 
walking  and  speaking.  There  is  no 
cure  for  Huntington’s. 

Importance  of  mammograms 

Patricia  Mengoni,  MD,  a specialist 
in  breast  imaging  in  the  section  of 
mammography,  discussed  the 
importance  of  mammograms  in  the 
early  detection  of  breast  cancer  on 
“La  Mexicana”  1 300  AM,  a 
Spanish-language  radio  station,  on 
March  21. 

Mengoni,  who  is  bilingual  in 
English  and  Spanish,  said  the  risk 
for  breast  cancer  increases  with  age. 
Women  who  have  close  relatives  — 
like  a mother  or  sister  — who  have 
had  breast  cancer  are  at  particularly 
high  risk.  Giving  birth  for  the  first 
time  after  age  30,  never  having  a 


child,  or  being  overweight  can  also 
increase  the  chances  of  developing 
breast  cancer,  she  said. 

“Mammograms  are  of  primary 
importance  in  the  early  detection  of 
breast  cancer  and  breast  disease,” 
Mengoni  told  listeners.  “Early 
detection  leads  to  prolonged  life.” 

Rush  therapist  comments  on 
President  Clinton's  knee  rehab 

After  President  Clinton  injured  his 
knee  March  14,  Fox  News  Channel 
asked  Rush  physical  therapists  about 
the  rehabilitation  he  would 
undergo.  Physical  therapist  Donna 
Williams  told  Fox,  “The  President 
will  have  therapy  at  least  three 
times  a week.  He  will  also  have 
exercises  he  will  have  to  do  at 
home.  And  it’s  very  important  he  do 
those  exercises  on  his  own.” 
Clinton’s  therapy  will  last  three  to 
six  months,  Williams  said. 

Third-year  Rush  medical 
student  Sam  Pappas,  who  suffered 
an  injury  similar  to  the  President’s 
while  playing  football  a year  ago, 
described  the  injury  for  Fox  News. 
“It’s  a minute  or  two  of  excruciating 
pain,  then  the  knee  blows  up  and 
gets  really  swollen,”  he  said.  Pappas 
demonstrated  for  Fox  some  of  the 
exercises  he  did  to  heal  his  damaged 
knee.  The  piece  aired  on  March  14. 

Caffeine  can  he  aMcfewe 

Addiction  expert  Dan  Angres,  MD, 
director  of  Rush  Behavioral  Health, 
recently  spoke  with  Fox  News 
Chicago  about  caffeine  addiction. 

The  recommended  safe  dose  of 
caffeine,  which  is  found  in  coffee 
and  tea,  as  well  as  cola  drinks, 
chocolate  and  some  over-the- 
counter  cold  and  headache 
remedies,  is  under  200  milligrams  a 
day,  about  the  equivalent  of  two 
cups  of  brewed  coffee,  according  to 


Transplant  patient's  gratitude  is  icing  on  the  cake 


For  nearly  20  years,  Jim  Staros’ 
life  was  restricted  by  the 
devastating  effects  of  severe 
diabetes.  A professional  chef, 

Staros  was  forced  to  give  up  most  of 
his  favorite  foods,  including  pizza 
and  chocolate.  Vision  loss, 
circulatory  problems  and  foot  ulcers 
limited  his  mobility.  Eventually,  the 
disease  damaged  his  kidneys, 
leaving  him  dependent  on  dialysis 
to  stay  alive. 

A pancreas-kidney  transplant 
at  Rush  in  1994  restored  Staros’ 
ability  to  enjoy  a healthy  life  — not 
to  mention  a more  interesting  diet. 
On  March  19,  Staros  and  his  wife, 
Mary,  held  a luncheon  at  Rush  to 
thank  the  staff  of  the  Pancreas 
Transplant  Program.  It  was  the 
third  such  luncheon  the  couple  has 
sponsored,  marking  the  anniversary 
of  Staros’  life-giving  transplant. 

As  in  past  years,  the  luncheon 
was  held  in  the  program’s 
administrative  office,  where  there 
are  no  kitchen  facilities.  “In  this 
situation,  the  simplest  recipes  work 


best,”  says  Staros,  who  has  won 
awards  in  the  past  for  his  culinary 
creations.  His  menu  featured  picnic 
fare:  mile-high  submarine 
sandwiches  stacked  with  a variety 
of  lunch  meats  and  vegetables, 
nacho  dip  prepared  with  Staros’ 
own  special  salsa,  homemade 
potato  salad  — and,  of  course, 
chocolate  brownies. 


Staros  and  his  wife  hope  the 
luncheon  will  be  an  annual  event 
for  many  years  to  come.  They’ll  get 
no  argument  from  Rush  staff,  most 
of  whom  did  not  hesitate  to  return 
to  the  buffet  table  for  seconds.  “I 
truly  believe  these  people  gave  me 
the  gift  of  life,”  says  Staros.  “This  is 
just  a small  way  of  showing  my 
gratitude.”  H 


Jim  Staros  presents  transplant  surgeon,  Lawrence  P.  McChesney,  MD,  with  a slice  of  his 


homemade,  foot-long  submarine  sandwich.  McChesney  performed  Staros’  transplant. 


Angres.  A single  “short”  Starbucks 
coffee  runs  about  250  milligrams. 
Amounts  climb  even  higher  in  the 
“tall”  and  “grande”  sizes  available  at 
the  coffee  chain  and  other  gourmet 
coffee  franchises.  In  high  doses, 
caffeine  can  cause  insomnia, 
irritability  and  anxiety.  “Caffeine 
can  be  classified  as  an  abuseable 
drug,”  Angres  said,  “because  a 
tolerance  to  it  can  be  developed  and 
a withdrawal  syndrome  experienced 
when  its  use  is  discontinued.”  The 
most  common  symptoms  of  caffeine 
withdrawal  are  headaches  and 
fatigue,  according  to  Angres.  The 
interview  will  air  on  Channel  32 
in  May. 

Profile 

Joseph  Amato,  MD,  director  of 
the  section  of  thoracic  organ 
transplantation,  was  profiled  in 
the  March  2 1 Hinsdale  Doings 
Community  Close-up  section.  The 
piece  outlined  the  pediatric  cardiac 
surgeon’s  career.  Amato,  who 
established  the  pediatric  thoracic 
surgery  unit  at  Rush  in  1995,  said 
his  work  is  challenging  and 
rewarding.  “You  are  giving  a child 
the  chance  of  life  that  he  may  not 
have  had  otherwise,”  Amato  told 
the  Doings,  which  circulates  in 
several  western  suburbs.  ■ 
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Employee  suggestion  process  begins  May  1 


When  Rush  2000  was 

announced  earlier  this  year, 
Leo  M.  Henikoff,  MD,  president  and 
chief  executive  officer,  stressed  that 
redesign  ideas  must  come  from  those 
who  work  at  Rush.  In  a March  14 
letter  to  employees,  he  encouraged 


everyone  to  submit  suggestions  for 
improving  care  and  reducing  costs  at 
the  Medical  Center. 


“Whether  you  are  directly 
involved  in  patient  care,  or  work  in 
a support  department,  you  probably 
have  a good  sense  of  how  your 
department  can  work  more 
efficiently,”  he  wrote.  “The  design 


teams  welcome  your  suggestions  so 
that  together  we  can  make  the  best 
decisions  regarding  changes  in  your 
work  area.  ...  Your  ideas  are 
important  to  the  success  of  this 
effort.” 

Ironically,  one  of  the  first 
suggestions  — heard  from  all  corners 
of  the  organization  — was  that 
employees  needed  a simple  way  to 
submit  their  ideas. 

Beginning  May  1,  such  a process 
will  be  available.  Employees  can 
share  improvement  suggestions  in 
three  ways:  through  voice-mail,  fax 
or  e-mail  (see  story,  right).  Within 
the  next  few  months,  employees  will 
also  be  able  to  submit  their  ideas  via 
the  Rush  Intranet,  a Web  page  that 
is  only  accessible  to  Rush  employees. 

Staff  in  the  Rush  Internal 


Consulting  Group,  which  is  helping 
to  coordinate  and  guide  the  Rush 
2000  process,  will  review  all 
suggestions  and  forward  them  to  the 
appropriate  design  team  or  person. 
Each  employee  who  submits  an  idea 
— except  those  who  do  so 
anonymously  — will  receive  a 
follow-up  letter  from  the  Internal 
Consulting  Group  within  two 
weeks. 

An  “Idea  of  the  Quarter”  award 
has  been  established  to  reward  the 
individual  employee  or  group  who 
comes  up  with  the  best  ideas  for 
reducing  costs  and  improving  care  at 
Rush.  Winners  of  this  award, 
determined  each  quarter  by  the 
Internal  Consulting  Group,  will  be 
honored  at  the  Employee-of-the- 
Quarter  luncheon. 


Needed:  Good  ideas 

Do  you  know  how  to  simplify  the 
way  Rush  carries  out  an  important 
task?  Do  you  have  an  idea  that 
would  increase  the 
quality  of  care 
patients 
receive,  or 
save  money? 

Innovative 
ideas  like  these 
are  just  what  the 
Medical  Center 
needs  to  achieve 
the  goal 
2000:  reduce  costs  and  increase 
revenue  so  Rush  can  maintain  its 
position  as  a premier  academic 
medical  center. 

Beginning  May  1 , please  send 
all  your  suggestions  in  care  of  the 
Rush  Internal  Consulting  Group. 
They  will  make  sure  suggestions  are 
passed  along  to  the  appropriate 
design  team  or  person.  You  can 
submit  ideas  in  three  ways: 

• Call  2-IDEA  and  leave  a phone 
message  detailing  your 
suggestion. 

• Fax  ideas  to  2-5087. 

• E-mail  suggestions  to 
idea@rush.edu 


& 


ONE  OF  THE  COST- CUTTING 
SUGGESTIONS  VJE  (SOT  WAS 
REALLT  OUTLANDISH ! 


IT  WAS  SO  UNREALISTIC,  So 
CONTRARY  TO  OUR,  WAT  OF 
UFE  AROUND  HERE 


THAT  "THERE'S  NO  WAT  WE 
COULD  IMPLEMENT  IT  > 


WHAT  WAS  THE 
SUGGESTION? 

"CUT  OUT  ALL 
MEETINGS." 


Smile  & Tell 


NewsRounds’  roving  reporter  heard  some  interesting  answers  to  the  question: 

“What  was  one  of  your  first  jobs?” 


William  Harrison,  PhD 

Professor 

Biochemistry  and  Neurological 

Sciences 

Years  at  Rush:  33 

I drove  around  Minnesota 
putting  up  huge  fabric  signs 
advertising  chewing  tobacco  and 
snuff  on  sides  of  bams,  facing  the 
roads,  in  farm  yards.  The  farmers  did 
not  object  and  seemed  happy  to  be 
paid  with  samples  of  the  products 
which  I carried  in  my  “Model  A” 
Ford.  Generally,  the  run-down  bams 
looked  better  with  the  signs  and 
became  part  of  “direction-giving”  as 
markers  in  the  back  roads.  I plead 
guilty  to  unknowingly  contributing 
to  the  spread  of  cancer  amongst 
farmers  in  the  1 940s.  As  for  me,  I 
tried  some  of  the  products  that  I gave 
out,  got  deathly  sick,  and  never  used 
tobacco  products  again. 


Mary  Katherine  Krause,  MS 

Assistant  Vice  President 

Medical  Affairs  and  Dean’s 

Office 

Years  at  Rush:  7 

I was  an  aerobics  instructor 
when  I was  16  years  old.  It  amazed 
me  how  people  would  follow  my 
every  move,  even  if  I tugged  at  my 
leotard  or  swatted  hair  out  of  my 
face.  The  class  would  follow  right 
along  until  they  realized,  “Whoops! 
That’s  not  part  of  the  routine.”  That 
experience  taught  me  to  smile  and 
act  energetic  no  matter  how  tired  I 


Jacob  H.  Fox,  MD 

Professor  and  Chairman 
Neurological  Sciences 
Years  at  Rush:  24 
I washed  glassware  in  a research 
lab.  Through  that  job,  I developed 
an  interest  in  research  and  was  given 
another  job  as  a research  technician. 


Ruth  Williams,  MS,  RN 

Unit  Director 
8 North  Atrium 
Years  at  Rush:  27 
I worked  as  a clerk  at  a dmgstore 
and  then  came  here  and  worked  as  a 
clerk  in  pediatrics.  I remember  that  I 
enjoyed  working  at  the  dmgstore 
because  it  was  something  that 
grownups  did.  But  one  day  I called  in 
sick  because  I was  the  captain  of  the 
track  team,  and  we  had  a meet  that  I 
couldn’t  miss.  My  boss  called  me 
because  he  really  needed  me  to  come 
into  work  and  my  little  sister,  who 
was  about  5 years  old,  said  I went  to 
run  track.  When  I came  back,  I was 
out  of  a job.  The  moral  of  the  story 
is,  “Don’t  lie.”  ■ 
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Total  Drug  Purchases 

Calendar  Year  1996 

Top  50 
Drug 
Products 
60.2% 


All  Others 
39.8% 


George  D.  Wilbanks,  MD, 
Chair  in  Gynecologic 
Oncology  established 

The  George  D.  Wilbanks,  MD, 
Chair  in  Gynecologic  Oncology 
has  been  designated  the  78th  chair  at 
Rush  University.  The  chair  was 
established  hy  patients,  friends  and 
colleagues  of  Wilbanks  — a Rush 
physician  who  has  influenced 
research,  education  and  clinical 
practice  in  the  field  of  obstetrics  and 
gynecology  nationwide. 

As  the  first  full-time  chairman 
and  professor  of  obstetrics  and 
gynecology  at  Rush,  Wilbanks 
transformed  a fledgling  program  into 
one  of  the  nation’s  top  academic 
departments.  He  also  established  the 
Rush  Gynecologic  Oncology  Center, 
one  of  the  first  programs  in  the  region 
to  offer  a multidisciplinary  approach 
to  the  treatment  of  women  with 
gynecologic  cancers. 

Wilbanks  is  respected  as  both  a 
clinician  and  scientist,  and  is  known 
for  his  landmark  research  exploring 
the  link  between  viral  infection  and 
cervical  cancer.  He  retired  from  his 
Rush  chairmanship  in  1996  to  pursue 
research  into  the  causes  and  treatment 
of  gynecologic  cancers  — specif  ically 
ovarian  cancer  — but  remains  active 
in  all  departmental  activities, 
including  the  practice  of  gynecologic 
oncology  and  teaching. 

The  Wilbanks  chair  was 
established  thanks  to  a $500,000 
matching-challenge  grant  from  the 
Lester  B.  Knight  Charitable  Trust, 
honoring  Wilbanks’  achievements  in 
the  area  of  gynecologic  oncology.  The 
chair  will  support  research  into  the 
causes  and  treatment  of  ovarian 
cancer,  one  of  the  most  deadly 
gynecologic  cancers.  □ 

College  of  Nursing 
holds  conference 

Rush  University  College  of 
Nursing  and  Northeastern 
University  Graduate  School  of 
Nursing  will  host  the  fifth  annual 
Primary  Care  for  the  Underserved 
conference  from  Thursday,  May  15, 
through  Saturday,  May  16,  at 
Chicago’s  Allerton  Hotel.  The 
conference  will  address  emerging 
trends  in  healthcare  delivery  to  the 
underserved  and  other  healthcare 
issues  that  affect  this  population. 

Employees  who  attend  the 
conference  are  eligible  for  LEAP 
reimbursement.  For  more  information 
and  to  register,  call  Mildred  Perlia, 
MSN,  RN,  at  ext.  2-7223.  ■ 


Formulary  team 
identifies  ways 
to  save  money 
on  medication 

Two  years  ago,  the  Medical  Center 
spent  more  than  $400,000  on 
one  anti-nausea  drug.  Last  year,  Rush 
reduced  that  cost  by  nearly  half  by 
recommending  that  physicians  use  an 
alternative  drug  product  that  is 
equally  effective  and  considerably 
less  expensive. 

Now,  the  Rush  2000  Clinical 
Resources  Formulary  design  team 
plans  to  further  reduce  the  Medical 
Center’s  expenses  for  these  and  other 
drugs.  The  1 2-member  team,  which 
includes  10  physicians  and  two 
pharmacists,  plans  to  cut  costs  hy 
carefully  re-evaluating  the  formulary, 
a continually  revised  list  of  the  drugs 
approved  for  use  at  Rush.  The  team 
is  also  developing  guidelines  for 
physicians  on  the  most  effective  ways 
to  use  certain  drugs. 

“Many  expensive  drugs  in  this 
day  and  age  have  less-expensive 
therapeutic  equivalents,”  says 
cardiologist  Carl  Eybel,  MD,  who  co- 
chairs  the  Formulary  team  with 
pharmacy  director  Paul  Pierpaoli,  MS. 
“If  you’ve  got  a less  expensive  drug 


The  National  Conference  on  End- 
of-Life  Issues  will  be  held  May  9 
and  10  in  Chicago’s  Drake  Hotel. 
Healthcare  professionals,  medical  and 
nursing  students  and  the  general 
public  are  invited  to  attend. 

The  conference  features  more 
than  40  speakers  who  will  address  key 
issues  such  as  pain  control,  the  role  of 
suffering  in  shaping  modem  human 
lives,  and  how  grief  can  he  adequately 
expressed  in  our  death-denying 
culture.  The  conference  is  also 
designed  to  help  participants  develop 


that’s  equally  effective,  and  the 
outcome  and  side  effects  are 
essentially  the  same,  there’s  no  reason 
to  have  the  more  expensive  drug  on 
the  formulary. 

“On  the  other  hand,  we  don’t 
want  to  have  a closed  formulary.  We 
don’t  want  to  have  a committee 
dictating  which  drugs  have  to  he  used. 
We  want  to  stay  on  the  cutting  edge 
of  medicine.” 

The  Formulary  team  has 
developed  guidelines  describing  when 
it  is  appropriate  for  pharmacists  and 
nurses  to  switch  patients  from 
intravenous  antibiotics  and  a few 
other  drugs  to  their  oral  equivalents. 
Oral  antibiotics  are  typically  less 
expensive  than  their  IV  counterparts, 
and  are  often  just  as  effective. 

Another  recommendation  of  the 
Formulary  team  is  that  the  Medical 
Center  and  other  members  of  the 


an  understanding  of  what  people 
experience  when  confronting  their 
own  death  or  when  a loved  one 
is  dying. 

Medical  oncologist  Ellen  Gaynor, 
MD,  who  was  the  late  Cardinal  Joseph 
Bemardin’s  personal  physician,  will 
speak  about  caring  for  dying  patients 
with  Linda  Emanuel,  MD,  PhD,  of  the 
American  Medical  Association’s 
Institute  for  Ethics. 

Michael  Medved,  New  York  Post 
chief  film  critic  and  co-host  of  Sneak 
Previews  on  Channel  11,  will  speak 


Rush  System  for  Health  buy  drugs, 
supplies  and  equipment  in  large 
quantities,  a strategy  that  typically 
saves  costs. 

Pharmacists  and  physicians  need 
to  share  their  respective  expertise 
about  the  proper  use  of  drugs,  says 
Eybel.  The  Formulary  team  has 
recommended  that  residents  from 
various  disciplines  receive  more 
education  on  the  proper  use  of  drugs 
through  conferences  and  Grand 
Rounds  presentations. 

Before  these  and  other  ideas  can 
be  implemented,  they  must  he 
approved  hy  the  Pharmacy  and 
Therapeutics  Committee,  says  Eybel. 

“Rush  2000  has  presented  our 
physicians,  nurses  and  pharmacists 
with  an  opportunity  to  gain  a 
consensus  on  the  use  of  high-cost 
drugs,”  Pierpaoli  says.  “It’s  been  a 
unifying  force.”  ■ 


about  the  expression  of  suffering  in 
popular  culture.  Other  speakers 
include  Arthur  Frank,  PhD,  professor 
of  sociology  at  the  University  of 
Calgary  and  author  of  The  Wounded 
Storyteller:  Body,  Illness  and  Ethics,  and 
Judith  Paice,  PhD,  RN,  associate 
professor  of  nursing  at  Rush 
University. 

Roundtable  discussions  will  take 
place  each  day.  Lawyers  from  Boston 
College,  the  University  of  Michigan 
and  Northwestern  University  will 
discuss  the  pros  and  cons  of  the 
question,  “Is  there  a right  to  die?” 
Laurel  Burton,  ThD,  chair  of  the 
Department  of  Religion,  Health  and 
Human  Values  at  Rush  University, 
will  moderate  a panel  discussion  on 
differences  in  the  treatment  of 
suffering  by  physicians,  nurses,  and 
religious  and  hospice  professionals. 
Panelists  will  include  JoAnn 
O’Reilly,  PhD,  director  of  the 
healthcare  and  humanities  program 
at  Rush  University;  David  Ostrow, 
MD,  Illinois  Masonic  Medical 
Center  and  co-founder  of  the 
Howard  Brown  Health  Center; 
Colleen  Scanlon,  RN,  JD,  American 
Nurses  Association  Center  for  Ethics 
and  Human  Rights;  and  Martha 
Twaddle,  MD,  director,  Hospice  of 
the  North  Shore. 

Participants  may  register  for  one 
or  two  days.  Continuing  education 
credits  are  available.  For  more 
information,  refer  to  the  conference 
brochure  or  contact  the  Office  of 
Continuing  Medical  Education  at 
(312)  942-7095.  ■ 


Brainwork 


Jim  Kerns,  PhD,  an  associate  professor  of  anatomy  at  Rush  Medical  College,  points  out  a 
section  of  a human  brain  to  fifth-grader  Julie  P arise,  center,  as  her  classmate  Allison 
Doody  studies  another  brain.  P arise  and  Doody  are  members  of  a science  class  at  Lincoln 
School  in  Oak  Park.  The  two  girls  and  their  classmates  got  some  rubber-gloved,  hands-on 
experience  with  several  brains  when  they  visited  a Rush  University  lab  on  March  1 7.  The 
lab  tour  was  part  of  the  school’s  science  enrichment  program,  for  which  Kems,  an  Oak 
Park  resident,  volunteers . Coincidentally , March  1 7 was  also  the  first  day  of  National 
Brain  Awareness  Week. 
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Rush  sponsors  National  Conference  on  End-of-Life  Issues 


NewsRounds 


April  1997 


Employee  of  the  Quarter 

Michael  Luellen 


As  a patient  service  associate 
in  medical  nursing  on 
7 Atrium,  Michael  Luellen 
accepts  his  assignments  with 
grace.  Whether  he’s  cleaning 
rooms,  answering  phone  calls 
or  helping  patients,  Luellen 
takes  care  of  all  the  fine  points. 

“Every  day,  someone  who 
works  with  Michael  can 
recount  a detail  that  he  made 
better,”  says  Paula  Dillon,  MS, 
administrative  director  for 
general  medicine  in  the 
Atrium  building. 

Luellen  is  widely  respected 
for  his  sensitivity  and  attentiveness.  “One  time  when  Michael  was  in  a 
terminally  ill  patient’s  room  delivering  water,  he  recognized  that  the  patient 
was  distraught,”  Dillon  says.  “Michael  immediately  sought  out  a nurse  so  the 
healthcare  team  could  provide  the  patient  with  more  emotional  support.” 

Although  Luellen  always  puts  others  ahead  of  himself,  he  never  fails  to  get 
his  work  done,  Dillon  says.  “Because  Michael  views  anything  that  needs  to  be 
done  as  his  work,  others  never  feel  like  they  are  asking  for  a favor.” 

Employ ee'of'the'Quarter  finalists  (not  pictured) : Sandra  Bartz,  surgical 
nursing;  Scott  Siegall,  MD,  psychiatry;  Darlene  Chatmon  Dudley , College  of 
Nursing;  and  David  Bouras,  information  services. 


Manager  of  the  Quarter 


Janet  Haw,  BSN,  RN 

Janet  Haw,  BSN,  RN, 
manages  two  high-pressure, 
high-volume  areas  in  the 
cardiology  department  — the 
electrophysiology  lab  and  the 
pacemaker  clinic.  Still,  she 
consistently  succeeds  at 
managing  any  kind  of 
problem  with  poise  and 
assurance,  says  Joanne 
Deptolla,  office  administrator 
in  cardiology. 

“Janet  continually  goes 
beyond  the  call  of  duty  to 
place  the  needs  of  patients 
first,”  Deptolla  says.  “She  will  accommodate  patients  even  if  it  means 
working  from  7 a.m.  to  9 p.m.” 

As  a manager,  Haw  encourages  her  staff  to  learn  new  skills  by 
furthering  their  education.  Haw’s  colleagues  say  one  of  her  strongest 
assets  is  her  ability  to  communicate  on  an  equal  footing  with  her  staff. 
“Staff  members  say  Janet  encourages  their  input  when  making  important 
decisions  and  feels  that  their  contributions  are  just  as  important  as  hers,” 
Deptolla  says. 

Manager' of 'the 'Quarter  finalists  (not  pictured) : Edwin  Kopytko,  MS, 
RN,  psychiatric  nursing;  Gary  Schwartz,  RPh,  MBA,  pharmacy  department, 
surgical  hospital;  and  Diane  Mikrut,  volunteer  services. 


Pictured,  hr,  are  Randall  Johnson, 
Rex  Jones,  Jim  Statler  and  Bill  Statler. 


Clinical  Engineering  — Surgical  Hospital 


The  Surgical  Hospital  staff  is  proud  to  have  the  team  of  Randall  Johnson, 
Rex  Jones,  Jim  Statler  and  Bill  Statler  to  ensure  their  medical  instruments 
and  devices  work  properly. 

The  team  is  responsible  for  managing  all  the  high-tech  equipment  used 
in  the  operating  rooms  and  patient-care  areas. 

“These  team  members  are  the  unsung  heroes  of  technology  who  work 
behind  the  scenes  for  patient  care,  resolving  problems  before  they  occur,” 
says  Fred  Achilles,  director,  clinical  engineering  services.  “The  conscien- 
tiousness and  compassion  that  these  individuals  show  to  the  patients  and 
coworkers  they  come  in  contact  with  is  unsurpassed.” 

Team'of'the'Quarter  finalists  (not  pictured) : Women’s  Health  Initiative, 
Joseph  Harrington,  Quin  Golden,  Barbara  M ascitti,  RD,  Patricia  Mosley  and 
Walter  Washington;  Psychiatry,  Mary  Campos,  Linda  Skaggs,  Taya  Skubiak 
and  Barbara  Vanek;  Medical  Nursing,  Ira  Smith,  Josephine  Gaiter,  Cora  Lee, 
Tina  Owens,  Ora  Dean,  Ruth  Haas  and  Mary  Vinson. 


Carol  Stege  Memorial  Award 

The  Carol  Stege  Memorial  Award  recognizes  outstanding  employees  in 
environmental  services  and  engineering. 

Robert  Howard 

As  an  environmental  services  specialist, 

Robert  Howard’s  job  is  to  ensure  a 
pleasant  and  sanitary  environment  for 
Rush  patients,  visitors  and  employees. 

Howard  has  direct  responsibility  for 
cleaning  multiple  floors  in  the  Kellogg 
Pavilion. 

Howard  began  working  at  Rush  in 
May  1991  and  has  been  a valuable  asset 
to  Rush  ever  since,  says  Mark  Roberts, 
director  of  environmental  services. 

“Robert  performs  very  professionally  with  minimal  guidance,”  Roberts  says. 
“He  is  very  helpful  to  other  members  of  the  environmental  services  team.” 
Howard  earned  the  Carol  Stege  Memorial  Award  for  his  strong  work  ethic. 
“Robert’s  work  has  always  been  of  the  highest  quality,”  Roberts  says. 

Dwayne  DiBlard 

Dwayne  Dillard  is  the  Medical  Center’s 
“night  light”  man. 

As  an  electrician  on  the  second 
shift,  Dillard  is  responsible  for  fixing 
lighting  problems  that  come  up  from 
3 p.m.  to  1 1:30  p.m.  on  weekdays. 

He  is  also  responsible  for  keeping 
Rush’s  energy  bills  in  line.  “Dwayne 
plays  a major  role  in  conserving  energy 
in  the  Medical  Center,”  says  Rick 
Marzec,  director  of  Medical  Center 
engineering.  Part  of  Dillard’s  job  is  turning  off  lights  that  aren’t  being 
used  at  night. 

Dillard  joined  the  electrical  shop  nearly  three  years  ago  after  working  on 
the  environmental  services  team  for  13  years. 


Mind-body  medicine  expert  talks  about  benefits  of  meditation 


Medicine  cannot  rely  on  drugs, 
surgery  and  procedures 
alone,  according  to  Herbert 
Benson,  MD,  associate  professor  of 
medicine  at  Harvard  Medical 
School  and  president  of  the  Mind- 
Body  Medical  Institute  in  Boston. 


Patients  also  need  to  take 
charge  of  their  health  through 
stress  management  or  meditation. 
Research  has  shown  that 
meditation  can  have  a major 
impact  on  health,  Benson  said  at 
an  April  3 lecture,  part  of  the 


James  A.  Campbell,  MD, 
Distinguished  Lecture  Series 
at  Rush. 

Meditation  involves  the 
repetition  of  a word,  sound  or 
body  movement,  as  well  as 
blocking  out  all  other  thoughts. 


Regular  sessions  of  meditation  can 
lower  blood  pressure  and  help 
alleviate  insomnia,  headaches  and 
other  chronic  pain. 

“Sixty  percent  to  90  percent  of 
doctor  visits  are  related  to  stress,” 
Benson  said.  ■ 
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eping 
dancers 
on  their 
toes 

For  professional  dancers,  pain  is 
an  occupational  hazard.  When 
chronic  shoulder  pain  made  it 
difficult  tor  Jeffrey  Hancock  to 
dance,  he  knew  he  needed 
help  fast. 

Hancock  sought  help  from  a 
team  of  five  Rush  physical 
therapists.  Once  a week,  they 
attend  a rehearsal  of  River  North 
Dance  Company  to  give  advice  and 
therapy  for  muscle  strains  and  other 
dancing  injuries. 

“You  could  see  that  Jeff  was  in 
pain.  We  watched  him  dance,  and 
it  was  clear  that  his  shoulder  was 
very  unstable,”  says  physical 
therapist  Trish  Corich.  Therapists 
taught  Hancock  strengthening 
exercises  to  ease  the  strain,  hut  they 
felt  that  his  injury  required  the 
attention  of  a physician.  The  team 


referred  him  to  Anthony  Romeo, 
MD,  a Rush  orthopedic  surgeon 
who  specializes  in  sports  injuries. 
Romeo  discovered  that  Hancock’s 
shoulder  was  actually  coming  out  of 
the  socket  when  he  danced  — a 
condition  caused  by  overstretching, 
called  subluxation. 

Under  some  circumstances, 
surgery  is  recommended  for 
subluxation.  But  for  Hancock,  the 
long  recovery  time  after  surgery 
and  subsequent  movement 
restrictions  would  mean  an  end 
to  his  dancing  career. 

His  only  alternative  was  to 
tackle  the  problem  through 
physical  therapy  and  a strict 
exercise  regimen.  “We  gave  him 
specific  exercises  for  the 
subluxation  and  pointed  out 
movement  that  would  exacerbate 
the  problem,”  says  Corich.  “We 
showed  him  other  ways  to  perform 
the  same  motions  by  keying  into 
specific  muscle  groups  to  avoid 
irritation.  He’s  doing  a lot  better 
now.  He’s  stronger,  and  the  pain 
is  down.” 

The  team  also  provides  hands- 
on  therapy  to  condition  muscles, 
and  even  gives  ultrasound  treat- 
ments with  a portable  machine. 

The  ultrasound  machine  emits 


sound  waves  to  deliver  deep  heat 
that  loosens  and  warms  tight 
muscles. 

“Ballet  is  a horrible  strain  to 
the  body,”  says  physical  therapist 
Donna  Williams,  whose  daughter, 
Robyn,  is  a dancer  with  the 
company.  “Dancers  are  not  as 
flexible  as  you’d  think.  Their 
muscles  become  imbalanced  — 
flexible  in  one  area  and  tight  in 
another.  That  sets  up  your  body  for 
injury.”  The  team  works  to  correct 
these  imbalances  by  showing 


dancers  how  to  focus  on  using 
muscles  they  don’t  use  as  often. 

For  professional  dancers,  the 
show  must  go  on.  Because  of  this, 
team  therapists  have  learned  to 
assess  problems  quickly.  “We  don’t 
have  the  luxury  of  time.  We  can’t 
tell  injured  dancers  to  rest  up  if 
they  have  a performance  that 
weekend,”  says  physical  therapist 
Bridget  McNamara.  “So  it’s  our  job 
to  teach  them  how  to  perform 
without  injuring  themselves 
more.”  ■ 


Dancer  Jeffrey  Hancock  receives  an  ultrasound  treatment  from  physical  therapists  Donna 
Williams,  center,  and  Trish  Corich. 


Be.  'Me '.  ek 


tJmi 


Appointments 

In  the  wake  of  the  retirement  of 
longtime  executive  vice  president, 
chief  operating  officer  and  treasurer, 
Donald  R.  Oder,  three  new 
appointments  were  announced  in 
February  by  Marshall  Field, 
chairman  of  the  Board  of  Trustees. 

James  T.  Frankenbach,  who 
has  been  senior  vice  president  for 
hospital  affairs  since  July  1995,  has 
been  appointed  senior  vice 
president  for  corporate  and  hospital 
affairs.  Frankenbach  joined  Rush  in 
1975  as  a staff 
accountant.  He 
held  a variety 
of  positions, 
including 
director  of 
financial  affairs 
for  Rush 
University, 
corporate 
director  of 
internal 

auditing  and  assistant  vice  president 
for  finance.  In  1988,  he  joined  Rush 
North  Shore  Medical  Center  as  vice 
president  for  finance  and  was  later 
named  president  and  chief 
executive  officer  of  the  Skokie 
facility.  He  returned  to  Rush  in 
1995,  and  was  appointed  chairman 
of  the  Department  of  Health 
Systems  Management  in  1996. 
Frankenbach  is  a graduate  of 
Northern  Illinois  University  and 


holds  a master’s  degree  in  business 
administration  from  Loyola 
University. 

Avery  S.  Miller,  who  served  as 
vice  president  for  interinstitutional 
affairs  since 
1987  and  as 
assistant  to  the 
president  since 
1984,  is  now 
senior  vice 
president  for 
corporate  and 
external  affairs. 

For  the  past  1 2 
years,  Miller 
has  been 

instrumental  in  the  development  of 
the  Rush  System  for  Health.  Before 
joining  the  Medical  Center,  he  held 
a variety  of  positions  at  Temple 
University  School  of  Medicine  from 
1975  to  1984,  including  assistant 
vice  president  and  director  of 
systems  and  finance.  He  also  held 
positions  at  A.B.H.  Lundbeck  & 
Company  in  Malmo,  Sweden,  and 
the  University  of  Pennsylvania 
Hospital  in  Philadelphia.  Miller  is  a 
graduate  of  the  State  University  of 
New  York  at  Oneonta,  and  earned  a 
master’s  degree  in  business  admin- 
istration from  Lund  University  in 
Lund,  Sweden. 

Vice  president  for  finance  and 
chief  financial  officer,  Kevin  J. 
Necas,  has  been  appointed  treasurer 
of  the  Medical  Center.  He  served  as 
assistant  treasurer  since  1984.  His 


responsibilities  include  the  finances 
of  Rush’s  hospitals,  Rush  University 
and  the  joint  venture  holdings  of 
the  Medical  Center.  Necas  chairs 
the  Rush  System  for  Health  CFO 
Committee  and  is  treasurer  of  Rush- 
Presbyterian-St.  Luke’s  Health 
Associates.  In  addition,  he  is  an 
assistant  professor  of  health  systems 
management  at  Rush  University. 
Necas  joined  Rush  in  1983  as 
assistant  vice  president  for  finance. 
A graduate  of  John  Carroll 
University,  Necas  earned  a master’s 
degree  in  business  administration 
from  Northwestern  University.  He  is 
a certified  public  accountant. 

W.  James  Farrell  and  Dennis  E. 
Foster  were  recently  elected  to  the 
Board  of  Trustees.  Farrell  is 
chairman  and  chief  executive  officer 
of  Illinois  Tool  Works  Inc.,  and 
Foster  is  chief  executive  officer  of 
360°  Communications. 

Farrell  joined  Illinois  Tool 
Works  Inc.,  in  1965  and  has  held 
numerous  general  manager  and  vice 
president  positions.  In  1995,  he 
became  president  and  chief 
executive  officer,  and  was  later 
elected  chairman  in  1996.  Farrell  is 
a graduate  of  the  University  of 
Detroit  and  sits  on  the  boards  of 
many  organizations,  including  the 
Chicago  Public  Library  Foundation, 
Junior  Achievement  of  Chicago  and 
Premark  International  Inc. 

Foster  began  his  telecommu- 
nications career  with  AT&T  in 
1967.  In  1984,  he  joined  GTE 
Corporation  as  vice  president 
of  marketing  and  held  positions 
in  operations  and  product 
management  for  GTE’s  telephone 
and  corporate  headquarters.  In 


1992,  Foster  joined  Sprint 
Corporation  as  senior  vice  president 
of  operations.  He  was  named 
president  and  chief  operating  officer 
of  Sprint’s  cellular  and  wireless 
division  in  1993.  In  March  1996, 
Sprint  spun  off  this  division,  and 
360°  Communications  was  born. 
Foster  is  a graduate  of  the 
University  of  Findlay  in  Ohio,  and 
earned  a master’s  degree  in  business 
administration  from  Michigan  State 
University.  He  is  chairman  of  the 
board  of  the  Cellular  Telephone 
Industry  Association’s  Foundation 
for  Wireless  Telecommunications,  as 
well  as  a member  of  the  University 
of  Findlay’s  board  of  trustees. 

Kudos 

With  more  than  15  years  of 
orthopedic  nursing  experience, 
Judith  A.  Nelson,  RN,  has  been 
awarded  the  1997  Outstanding 
Nurse  Practice  Award  by  the 
National  Association  of 
Orthopaedic  Nurses  Foundation. 
The  award  includes  a $2,000 
continuing  education  grant.  She 
will  receive  the  award  at  the 
association’s  annual  meeting  in  May. 

Fellow  Rush  nurses  nominated 
Nelson  for  the  award  because  of 
her  outstanding  patient  care  skills, 
her  willingness  to  learn  and  share 
new  nursing  practices,  and  her 
effort  to  develop  the  first  total  hip 
replacement  and  total  knee 
replacement  clinical  pathway  at 
Rush.  Nelson  joined  the  Medical 
Center  almost  20  years  ago  as  a 
general  surgery  nurse  on  4 Jones. 

In  1991,  she  assumed  her  current 
position  as  clinical  nurse 
coordinator,  8 North  Atrium,  ffl 
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Edgar  Staren,  MD,  PhD,  associate  dean  for  medical  student  programs,  talh  with  Brad 
Bemardird,  a secondly  ear  student. 

Associate  dean  favors 
interactive  education 


Medical  education  needs  to 

become  more  interactive,  says 
Edgar  Staren,  MD,  PhD,  newly 
appointed  associate  dean  for  medical 
student  programs.  In  the  near  future, 
students  will  be  spending  less  time 
taking  notes  in  lecture  halls  and 
more  time  enrolled  in  practical 
courses  like  Rush’s  primary  care 
curriculum  (see  story,  page  8)  and 
using  interactive  media  like  the 
World  Wide  Web,  he  predicts. 

“Medical  students  have  to  deal 
with  an  increasing  amount  of 
information,”  says  Staren,  who 
succeeds  Larry  Goodman,  MD.  “If 
Rush  doesn’t  provide  them  with  this 
information  in  an  appropriate  fashion, 
we  won’t  continue  to  graduate  happy, 
finely  educated  students.” 

The  college  has  already  made 
strides  in  this  area,  says  Staren.  In 
addition  to  establishing  the  primary 


care  curriculum,  Rush  is  providing 
students  with  access  to  e-mail,  the 
Internet  and  other  educational  tools 
(see  story,  below). 

Besides  making  medical  school 
more  interactive,  Rush  is  also  trying 


to  provide  students  with  the  skilLs  and 
knowledge  they  need  to  successfully 
respond  to  various  clinical  encounters 
they  will  come  across  as  physicians. 
This  is  a switch  from  the  traditional 
approach  to  medical  education  in 
which  students  spent  more  time 
memorizing  clinical  facts  than 
learning  how  to  think  like  physicians. 

“We’re  now  trying  to  encourage 
them  to  engage  in  lifelong  learning,” 
Staren  says.  “We  want  to  give  them  a 
foundation  of  sciences  that  they  can 
depend  on  their  whole  life  and 
strengthen  this  well  of  knowledge 
with  clinical  experience.” 

Staren’s  office  is  the  first  and  last 
place  students  visit  at  Rush.  They 
come  for  their  admission  interview 
and  return  four  years  later  for  their 
graduation  robes.  Most  stop  by  several 
times  each  quarter  for  counseling  or  to 
pick  up  information.  Staren  hopes 
students  will  come  to  view  the 
medical  student  program  office  as  a 
friendly,  open  place.  “We  aim  to  be  a 
place  that  helps  relieve  students  of  the 
stresses  associated  with  medical 
school,”  he  says. 


Since  completing  his  internship 
and  residency  in  general  surgery  at 
Rush,  Staren  also  completed  a 
fellowship  in  surgical  oncology.  He  is 
an  associate  professor  and  associate 
attending  surgeon  in  the  Department 

PeopletdKnow 


of  General  Surgery.  He  also  received  a 
doctorate  in  immunology  and 
microbiology  at  Rush  in  1991.  He  is 
the  author  of  more  than  100  scientific 
writings  on  breast,  endocrine  and  liver 
cancers  as  well  as  other  topics. 

Staren  continues  to  perform 
surgery  and  conduct  research,  but 
in  recent  years,  medical  education 
has  become  his  primary  passion. 
After  being  appointed  assistant 
dean  for  clinical  curriculum  in 
1995,  he  learned  firsthand  how 
education  can  influence  young 
doctors.  “I  determined  that  I could 
have  an  even  bigger,  more  positive 
impact  on  health  care  through 
medical  education,”  he  says.  8 


Rush  offers  computer  resources  to  students,  employees 

Wi 


tether  Rush  University 
students  are  searching  for  an 
illustration  of  a knee  joint  or  a spring 
break  vacation  spot,  they  can  find  it 
at  the  McCormick  Learning  Resource 
Center  and  the  Department  of 
Academic  Computing  Resources. 

At  both  locations,  students  have 
access  to  3 1 PC  and  Macintosh 
computers  24  hours  a day.  They  can 
browse  the  World  Wide  Web  to 
search  databases  or  image  banks,  and 
open  e-mail  accounts  for  a one-time 
fee  of  $3. 


This  June,  the  McCormick 
Learning  Resource  Center  and  the 
Department  of  Academic  Computing 
Resources  will  merge  and  move  from 
the  fourth  floor  to  the  ninth  floor  of 
the  Armour  Academic  Center.  The 
combined  center  — to  be  called  the 
McCormick  Educational  Technology 
Center  — will  offer  about  70 
additional  new  computers  for 
students. 

But  students  aren’t  the  only 
people  at  Rush  who  can  log  on  to  the 
Internet.  All  Medical  Center 


employees  can  use  one  of  eight 
computer  work  stations  in  the  Rush 
University  Library  on  the  fifth  floor 
of  the  Armour  Academic  Center. 
Many  employees  search  for  journal 
article  references  through  the 
Medline  database  on  InfoNET,  the 
library’s  information  network  that 
also  provides  access  to  databases  on 
cancer,  AIDS  and  other  topics. 
Employees  who  register  with  the 
library  and  whose  computers  are 
connected  to  the  network  can  also  log 
on  to  these  tools  from  their  desks.  7! 


■ 


Founders  Day 

Rush’s  annual  Founders  Day  event 
will  be  held  Monday,  May  12,  and 
Tuesday,  May  1 3 . This  event 


In  Brief 


recognizes  employees  for  their 
commitment  and  dedication  to 
Rush,  and  includes  the  following 
activities: 

• On  May  12,  five-  and  10-year 
employees  are  invited  to  a 
Continental  breakfast  in 
Room  Five  Hundred,  or  to  an 
afternoon  tea  in  room  542  of  the 
Searle  Conference  Center.  The 
breakfast  will  be  held  from  7 to 
9 a.m.,  and  tea  will  be  served 
from  3 to  5 p.m.  Fifteen-  and  20- 
year  employees  are  invited  to 
attend  a luncheon  in  Room  Five 
Hundred  from  1 1:30  a.m.  to 
1:30  p.m.  At  the  luncheon,  the 
Gail  L.  Warden  Employee  of  the 
Year,  the  Wayne  Lerner 
Manager  of  the  Year  and  the 
Team  of  the  Year  will  be 
announced.  The  Linnie  B. 
Harbin  Scholarship  will  also 
be  awarded. 


• On  May  13,  employees  who 
have  worked  at  Rush  for  25,  30, 
35  and  40  years  are  invited  to 
the  President’s  Reception  and 
Dinner  from  5 to  8 p.m.  in 
Room  Five  Hundred.  The 
James  A.  Campbell,  MD, 
Distinguished  Service  Award, 
the  Alice  B.  Sachs  Memorial 
Award  and  the  Henry  P.  Russe, 
MD,  Humanitarian  Award  will 
be  presented. 

Cystic  fibrosis  walk 

The  Rush  Cystic  Fibrosis  Center 
seeks  employees  to  join  a team  that 
will  participate  May 
17  and  18  in  the 
Great  Strides  walks 
to  support  cystic 
fibrosis  research. 

Family  and  friends 
are  welcome  to  join. 

Participants  may  walk  at  Busse 
Woods  in  Schaumburg  on  Saturday, 
May  17,  or  along  Chicago’s  lakefront 
on  Sunday,  May  18.  The  first  50 
people  who  join  the  Rush  team  and 
collect  at  least  $50  in  pledges  will 
receive  a free  Rush  T-shirt.  The 
team’s  top  two  fund-raisers  will 
receive  a $25  gift  certificate  for 
Leona’s  or  Moretti’s.  For  more 


information,  call  the  Rush  Cystic 
Fibrosis  Center  at  ext.  3-2270. 

Free  hearing  and 
speech  screenings 

Since  1927,  May  has  been  designated 
Better  Hearing  and  Speech  Month. 
An  estimated  42  million  Americans 
have  hearing,  speech  or  language 


disorders.  In  recognition  of  the 
month,  Rush  audiologists  and 
speech- language  pathologists  will 
conduct  free  hearing  and  speech 
screenings  in  May  for  interested 
employees.  To  schedule  an 
appointment  or  for  additional 
information,  call  the  Department  of 
Communication  Disorders  and 
Sciences  at  ext.  2-5332.  ■ 


Show  me  the  money 

Magician  Tim  Hannig  performs  a coin  trick  for  7 'year-old  patient  Stephariie  Nguyen  in  the 
Rush  Children’s  Hospital.  Child  Life  Services  provided  Hannig  s magic  show  and  many 
other  activities  as  part  of  Children  and  Healthcare  Week,  March  1 6-22.  H 
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Freshman  receive 
hands-on  training 
in  primary  care 


The  chance  to  care  for  patients  is 
the  reason  most  students  enter 
medical  school.  But,  until  recently, 
few  students  ever  encountered 
patients  during  their  first  two  years 
of  school,  except  in  textbooks. 
Thanks  to  a new  primary  care 
preceptorship  program  at  Rush 
Medical  College,  this  is  all 
changing.  All  entering  students  now 
receive  hands-on  clinical  experience 
during  their  freshman  and 
sophomore  years. 

“By  having  clinical  experience 
early  on,  students  will  better 
understand  the  clinical  relevance  of 
basic  science.  They  will  no  longer 
he  learning  in  a vacuum,”  says 
Cynthia  Waickus,  MD,  codirector  of 


the  program  and  director  of 
predoctoral  education  in  the 
Department  of  Family  Medicine 
at  Rush. 

As  part  of  the  program,  every 
freshman  and  sophomore  — 
in  both  the  traditional  and 
alternative  curricula  — is  paired 
with  a general  internist,  family 
practitioner  or  pediatrician.  The 
student  spends  time  with  his  or 
her  assigned  physician,  learning 
how  to  take  patient  histories  and 
practicing  basic  diagnostic  and 
examination  skills. 

First-year  student  Dimitra  K. 
Kanaloupitis  says  the  program  was 
one  of  the  reasons  she  decided  to 
attend  Rush  Medical  College.  “It 


Match  Day 


At  the  March  1 9 Match  Day  ceremones,  seniors  at  Rush  Medical  College  found  out  where 
they  will  be  performing  their  residencies.  Peter  A nagnos,  center,  high' fives  a fellow 
classmate  after  learning  that  he  will  be  performing  his  residency  in  internal  medicine  at 
Mayo  Graduate  School  of  Medicine,  in  Rochester,  Minn.  Sixty  percent  of  the  1997 
graduating  class  will  train  in  primary  care  disciplines,  such  as  general  internal  medicine, 
family  medicine  and  general  pediatrics . El 


F irst'y ear  student  Dimitra  K.  Kanaloupitis,  left,  practices  taking  a patient’s  blood  pressure  while 
her  preceptor,  Susan  Arjmand,  MD,  center,  looks  on. 


takes  you  away  from  books  and  lets 
you  see  patients  during  your  first 
year  rather  than  having  to  wait  till 
your  third.  It’s  easy  to  get  too  caught 
up  in  books  during  your  first  year. 
You  lose  the  essence  of  what 
medical  school  is  about,  which  is 
the  patient.” 

Kanaloupitis  has  been  paired 
with  a family  practitioner,  Susan 
Arjmand,  MD,  at  the  Illinois 
College  of  Optometry.  The  college 
has  a family  medicine  department, 
which  serves  students  and  eye 
patients.  To  date,  Kanaloupitis  has 
accompanied  Arjmand  on  patient 
rounds  five  times.  During  these 
visits,  which  lasted  about  four  hours, 
Kanaloupitis  practiced  interviewing 
patients,  taking  patient  histories 
and  giving  complete  physicals. 

“The  program  helps  students 
learn  the  importance  of 
interpersonal  and  communication 
issues  in  diagnosing  and  treating 
patients,  as  well  as  the  economic 
and  social  problems  confronting 
many  patients,”  Waickus  says. 

The  program  combines 
classroom  work  with  practical 
experience.  Kanaloupitis  and  other 
students  are  required  to  take  two 
classes  that  help  them  prepare  for 
their  clinical  work.  A new  class  in 
physical  diagnosis  helps  students 


develop  history-taking  and  physical 
examination  skills,  through 
experience  with  real  and  simulated 
patients  and  through  role-playing.  A 
second  class  on  interviewing  and 
communication  — which  is  new  to 

* By  having 
clinical 
experience 
early  on  ... 
students  will 
no  longer  be 
learning  in  a 
vacuum.” 

traditional  curriculum  students  — 
teaches  students  how  to  interview 
patients  and  put  them  at  ease. 

Although  the  program  leaves 
fewer  hours  in  the  day  for  studying, 
Kanaloupitis  believes  her  time  at 
the  clinic  is  worth  it.  “I  feel  like  I’m 
really  in  medical  school,”  she  says. 
“I’m  finally  getting  the  chance  to 
have  real  patient  contact.”  EH 
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Rush  President  and  CEO  Leo  M.  Henikoff,  MD,  presents  a service  award  to  a delighted  Frances  Thomas,  right,  as  Ethel  Arnold  looks  on  at  the 
Founders  Day  dinner  on  May  1 3 . Thomas  and  Arnold  were  both  honored  for  30  years  of  service  at  Rush. 

Founders  Day:  a time  to  celebrate 


Inside: 


Employees  recognized 
for  service US 

Rush  2000  update 

Design  team  seeks  ways 
to  conserve  electricity. . . 


Normally,  the  Chicago  Bulls’ 

weekday  home  games  begin  by 
7:30  p.m.  But  on  May  13,  the 
evening  of  the  Founders  Day 
dinner,  the  Bulls’  playoff  game 
against  the  Atlanta  Hawks  didn’t 
start  until  8:30  p.m. 

Supposedly,  the  game  began 
later  to  accommodate  national 
television  coverage. 

But  Avery  Miller,  senior  vice 
president  for  corporate  and  external 
affairs,  revealed  the  “real”  reason 
for  the  game’s  delayed  start  at  the 
dinner  in  Room  Five  Hundred. 

“There  was  the  potential  for 
people  feeling  torn  between  coming 
here  and  watching  the  Bulls,” 

Miller  said.  “So  our  president,  Dr. 
Henikoff,  called  up  the  Bulls  and 
asked  them  to  postpone  the  game 
until  8:30,  and  the  Bulls  agreed  to 
do  that.” 

Once  the  audience’s  laughter 


and  applause  subsided,  Miller  got  to 
the  real  purpose  of  the  evening  and 
announced  the  winners  of  the 
James  A.  Campbell,  MD,  Award 
and  the  Alice  B.  Sachs  Memorial 
Award. 

Miller  presented  the  Campbell 
Award  for  distinguished  service  to 
Dorothy  Menzies,  a 36-year  Rush 
employee  and  the  unit  service 
manager  of  the  surgical  intensive 
care  unit  on  5 North  Atrium. 
Menzies’  current  responsibilities 
range  from  coordinating  work 
assignments  for  patient  service 
associates  and  overseeing  the  work 
of  cleaning  staff  to  preparing  the 
unit’s  budget  and  ordering  supplies 
and  equipment. 

“I  love  my  job  and  I love 
helping  people,”  said  an  emotional 
Menzies.  “I  was  very  fortunate  to 
have  a loving  mother,  who,  though 
she  was  sick  for  many  years,  always 


taught  me  to  do  unto  others  as  you 
would  have  them  do  unto  you.” 

The  Sachs  Memorial  Award  for 
outstanding  efforts  in  patient  care 
was  given  to  Tammy  Smith.  As  a 
registered  nurse  in  the  pediatric 
intensive  care  unit  for  10  years, 
Smith  excels  in  caring  for  critically 
ill  patients  and  their  families.  She 
teaches  patients  about  their 
illnesses  and  is  always  available  to 
answer  questions  for  them.  She  also 
volunteers  for  several  charities,  and 
often  arranges  to  have  Chicago 
sports  celebrities  visit  children  at 
the  Medical  Center.  “This  week  I’m 
really  popular  because  I had  Steve 
Kerr  of  the  Bulls,”  Smith  said. 
“Although  I kept  telling  everybody 
that  Michael  Jordan  was  coming.” 
Charles  E.  Nichols,  a retired 
Rush  security  officer,  presented  the 
Henry  R Russe,  MD,  Humanitarian 
continued  on  page  3 
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Hospice  care  and  the  end  of  life 

Steven  Rothschild,  MD,  of  the 
Department  of  Family  Medicine, 
was  interviewed  on  April  2 1 for 
PBS’s  nightly  news  program,  “The 
News  Hour  with  Jim  Lehrer.” 

The  interview  with  reporter 
Elizabeth  Brackett  looked  at  hospice 
care.  The  piece  examines  Medicare’s 
Operation  Restore  Trust,  a fraud  and 
abuse  investigation  of  home  health 
care  and  hospice.  Government 
investigators  are  looking  into  alleged 
abuses  of  the  hospice  benefit  of  the 
Medicare  program.  Rothschild 
described  some  of  the  problems  in 
delivering  hospice  care.  One 
concern  is  properly  timing  hospice 
entry  for  patients  near  the  end  of 
life.  Some  live  longer  than  the  six- 
month  Medicare  hospice  benefit, 
and  30  percent  die  within  two  weeks 
of  admission  to  hospice  — not 
enough  time  for  them  to  put  their 
affairs  in  order  and  deal  with 
emotional  and  family  issues  that 
hospice  is  designed  to  help  them 
through.  Rothschild  also  was 
interviewed  on  May  9 by  WGN- 
AM’s  morning  news  program  and 
Fox  News  Channel  about  Rush’s 
1997  National  Conference  on  End- 
of-Life  Issues.  “The  key  issues  are 
learning  how  to  provide  medical 
care  when  cure  isn’t  possible,  and 
relieving  the  suffering  of  patients 
and  families,”  Rothschild  said. 

Relax,  it's  good  for  you 

Rush  physicians  and  researchers 
were  interviewed  for  a two-part 
Channel  5 series  on  mind-body 
healing  in  May. 

Marco  De  La  Cruz,  MD, 
teaches  a course  that  shows  patients 
how  to  use  controlled  breathing  to 
achieve  relaxation.  So-called 
“down-time,”  such  as  being  stuck  in 
traffic  or  on  hold  on  the  telephone, 
can  be  used  as  an  opportunity  to 
concentrate  on  breathing,  a focus  of 
De  La  Cruz’s  whole-body  wellness 
approach  to  medicine. 

Expert  in  music  medicine 
Elizabeth  Jacobi,  PhD,  RMT,  and 
Martha  Keough,  RN,  of  the 
Department  of  Maternal  Child 
Nursing,  demonstrated  a relaxation 
session  using  guided  imagery  and 
music,  a technique  they  use  to 
reduce  pain  and  decrease  anxiety  in 
women  with  high-risk  pregnancies. 


Immune  system  researcher 
Janice  M.  Zeller,  PhD,  RN, 

described  a study  that  showed  how 
stress  reduction  slowed  the  HIV 
virus.  “In  the  group  that  went 
through  the  stress  management 
program,  there  was  no  decline  in 
immune  cells,”  Zeller  said.  “It 
suggests  that  it  might  be  useful  for 
AIDS  patients  to  use  stress 
reduction  in  combination  with  their 
medication  to  slow  the  course  of 
FI IV  infection.”  Joan  Esposito 
hosted  the  reports,  which  aired  on 
Channel  5 on  May  8 and  9. 

Mad  gqw  rumors  false 

Professor  of  neurology  Harold  L. 
Klawans,  MD,  appeared  on 
Channel  7 in  April  to  quell  rumors 
that  a Schererville,  Ind.,  man 
treated  at  Rush  died  of  mad  cow 
disease. 

“There  is  no  mad  cow  disease  in 
the  United  States,  either  in  cows  or 
in  people,”  Klawans  said.  “The  issue 
of  the  potential  transmission  of  mad 
cow  to  humans  remains  a question 
of  scientific  debate.”  According  to 
Klawans,  the  patient,  Joseph  Gabor, 
62,  was  admitted  on  March  14  and 
died  two  weeks  later  of  Creutzfeldt- 
Jakob  Disease  (CJD),  a rare  nervous 
system  disorder  that  destroys  brain 
tissue.  Indiana  state  health  officials 
said  the  rate  of  the  disease 
worldwide  is  about  one  case  per 
million  people.  It  strikes  primarily 
those  over  age  50  and,  because  it 
can  lay  dormant  for  20  to  30  years, 
the  disease  is  often  difficult  to 
identify.  The  report  aired  on  the  6 
and  10  p.m.  news  broadcasts  on 
Channel  7 on  April  16. 

Large  doses  of  common  vitamin 
often  tape  for  ffliteinw's 

Rush  Alzheimer’s  disease  expert 
David  Bennett,  MD,  spoke  with 
health  reporters  Michael  Breen, 

MD,  of  Channel  2 and  Dina  Bair  of 
Channel  9,  and  with  Chicago  Tribune 
science  reporter  Ron  Kotulak  in 
April,  following  the  publication  of  a 
study  in  the  New  England  Journal  of 
Medicine.  The  study  showed  that 
large  doses  of  vitamin  E can  slow  the 
progression  of  Alzheimer’s  disease. 

Rush  was  one  of  the  test  centers 
in  the  study,  which  looked  at  341 
patients  with  moderate  Alzheimer’s. 
Patients  who  took  vitamin  E had 
results  comparable  to  patients  who 
took  the  Parkinson’s  drug  selegiline. 
Researchers  speculate  that  vitamin 
E’s  anti-oxidant  properties  may  slow 
the  disease’s  progression.  “This  is  not 
a huge  result,  but  it  gives  us  a 
direction  to  pursue  for  different  or 
more  potent  anti-oxidants  that  may 
work  better  against  Alzheimer’s 
disease,”  Bennett  said.  “For  a disease 
this  common,  a little  benefit  for 
individual  patients  translates  into  a 
large  benefit  for  overall  public 
health.”  ■ 


Rush  President  and  CEO  Leo  M.  Henikoff,  MD,  performs  a science  experiment  with 
Robert  Kirkland,  left,  and  Courtney  Hart  of  Victor  Herbert  Elementary  School  as  A very 
Miller  looks  on. 


Westside  students  get  excited 
about  new  science  laboratory 


Some  Westside  students  are  aspiring 
to  become  future  lab  technicians, 
nurses  and  scientists,  thanks  to  a new 
science  lab  funded  by  Rush.  The  new 
lab,  located  at  the  James  R.  Jordan 
Boys  & Girls  Club  and  Family  Life 
Center  at  2102  W.  Monroe  St.,  aims 
to  give  minority  students  greater 
exposure  to  math  and  science. 

Students  from  Victor  Herbert 
Elementary  School,  which  is  across 
the  street  from  the  club,  performed 
experiments  with  electricity  and 
batteries  at  an  April  14  lab  dedication 
ceremony.  Leaders  from  the  Jordan 
Boys  &.  Girls  Club  and  the 
community  unveiled  a plaque 
honoring  Donald  R.  Oder,  retired 
Rush  executive  vice  president  and 
COO,  who  was  instmmental  in 
establishing  the  lab. 

Since  1992,  Rush  has  been 
working  with  Westside  public  schools 
to  improve  science  and  math 
education.  Through  an  initiative 
called  the  Westside  Science  and  Math 
Excellence  (SAME)  Network,  Rush 
has  spearheaded  a coalition  of  public 
and  private  organizations  to  work  with 
the  schools.  “We  help  them 
provide  the  same  quality  of 
educational  experience  that 
is  routinely  provided  in 
suburban  school 
settings,” 


says  Reginald  “Hats”  Adams,  director 
of  community  affairs  at  Rush. 

Rush  and  its  network  partners 
sponsor  science  and  math  clubs  at  31 
Westside  elementary  schools  and  five 
high  schools.  The  network  includes 
ServiceMaster,  Turner  Construction, 
Gilbane  Building  Company,  Arthur 
Andersen,  Chicago  Area  Project  and 
Stony  Brook  University  Medical 
Center  in  New  York,  as  well  as  the 
Board  of  Education.  The  network  also 
helped  build  seven  science  and  math 
labs,  including  the  laboratory  at  the 
Jordan  Boys  & Girls  Club.  The 
network  will  provide  funding  to  build 
two  additional  labs  at  Bums  and 
Tilden  elementary  schools  this  year. 

Rush  recognized  the  top  science 
and  math  students  from  each  of  the 
network  schools  at  a dinner  in  Room 
Five  Hundred  on  March  14- 

“We  want  these  kids  to  be  excited 
about  science  and  math  so  they’ll 
strive  to  achieve  in  these  career  areas 
that  traditionally  have  had  little 
minority  representation,”  Adams  says. 
“We  think  the  labs  and  the  science 
club  activities  — along  with 

mentoring  by  Rush  employees  and 
visits  to  the  Medical  Center  — 
help  generate  that  kind  of 

excitement.”  ■ 


Antoinette  Walker  of  Francis  Scott  Key  School  receives  an  award  from  Howard  Lathan , board 
member  of  the  Westside  Science  and  Math  Excellence  Network,  at  a March  1 4 dinner. 
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Award  to  Reginald  “Hats”  Adams, 
director  of  community  affairs.  Adams, 
a 29-year  Rush  employee,  was  the 
force  behind  the  establishment  of  the 
Westside  Science  and  Math 
Excellence  (SAME)  Network  in 
1992.  The  Network  is  a coalition  of 
businesses  and  social  service 
organizations  that  provides  students 
in  Westside  public  schools  with  the 
same  educational  opportunities  in 
science  and  math  offered  to  youths  in 
suburban  schools.  As  a result,  Rush 
and  its  network  partners  now  sponsor 
science  and  math  clubs  at  3 1 
Westside  elementary  schools  and  five 
high  schools,  and  have  funded  the 
construction  of  seven  science  or  math 
labs  in  those  schools  (see  related 
story,  page  2). 

“I  am  extremely  appreciative  of 
this  award,”  Adams  said.  “I  knew 
Henry  and  had  the  highest  respect 
for  him.  I’ll  try  to  live  up  to  the 
honor  of  this  award.” 

Henikoff,  Miller  and  Jim 
Frankenbach,  senior  vice  president 
for  corporate  and  hospital  affairs, 
concluded  the  dinner  by  presenting 
service  awards  to  employees  who 
have  worked  at  Rush  for  25,  30,  35 
and  40  years. 


Fifteen-  and  20-year  Rush 
employees  also  received  service 
awards  in  Room  Five  Hundred  at 
the  Founders  Day  luncheon  on  May 
12.  In  addition,  the  Gail  L.  Warden 
Employee  of  the  Year,  the  Wayne 
M.  Lerner  Manager  of  the  Year,  the 
Team  of  the  Year  and  the  Linnie  B. 
Harbin  Scholarship  recipient  were 
announced  at  the  luncheon. 

Ann  Pape,  office  manager  of 
volunteer  services,  was  named  the 
Gail  L.  Warden  Employee  of  the 
Year.  Pape  juggles  many  duties, 
such  as  answering  visitors’ 
questions,  dispatching  volunteers 
and  selling  parking  coupons.  And 
she  does  everything  with  a smile, 
said  Tom  Ferguson,  assistant  vice 
president  of  human  resources. 

“Colleagues  say  she  never  loses 
her  cool  when  the  office  gets  busy,” 
Ferguson  added.  “They  look 
forward  to  coming  to  work  just 
because  she’s  there.” 

Ferguson  presented  the  Wayne 
M.  Lerner  Manager-of-the-Year 
Award  to  Paula  Dillon,  MS,  RN, 
administrative  director  for  general 
medicine  in  the  Atrium  Building. 
Dillon  played  an  instrumental  role 
in  the  development  and 
implementation  of  the  Provider 
Order  Entry  program.  This 
program,  which  allows  physicians 


to  enter  patients’  orders  directly 
into  a computer,  eliminates 
paperwork  and  saves  time.  One  of 
Dillon’s  outstanding  managerial 
qualities  is  her  ability  to  balance 
the  needs  of  her  employees,  said 
Ferguson. 

“When  new  personnel  were 
introduced  on  her  unit,  colleagues 
say  Paula  was  sensitive  to  the  needs 
and  concerns  of  both  registered 
nurses  and  patient  care 
technicians,”  he  said.  “Paula 
doesn’t  hide  away  in  her  office. 
She’s  frequently  seen  walking  the 
unit  so  she  can  personally  address 
problems  as  they  come  up,  whether 
they’re  raised  by  patients,  families 
or  employees.” 

The  Team-of-the-Year  Award 
was  given  to  audiovisual 
technicians  Eric  De  La  Vega  and 
Michael  Marcheschi.  They  repair 
video  equipment,  troubleshoot 
problems  and  perform  on-the-spot 
adaptations  of  camera  recorders  in 
the  surgical  hospital. 

“Nurses  who  want  to  reach  Eric 
and  Michael  have  been  known  to 
page  them  asking  for  the  ‘video 
twins,’  ” Ferguson  said.  “That’s 
because  these  men  work  so  well 
together  and  are  so  helpful.  One 
manager  says  they  focus  on 
problems  so  well  that  they  are 
solved  before  they  can  even  be 
reported." 

Patricia  Rush,  MD,  associate 
vice  president  and  administrator  of 
the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  presented 
the  Linnie  B.  Harbin  Scholarship 
to  Alexia  Davis,  LPN,  8 South 
JRB.  Davis  received  the  $500 
scholarship  to  continue  her  nursing 
education. 

Rush  employees  with  anniversaries 
in  1997  for  five,  10,  15,  20,  25,  30, 
35  or  40  years  of  service  who  did  not 
receive  their  service  awards  can  pick 
them  up  in  Human  Resources , 

729  S.  Paulina. 


Employees 

40  Years 

Carolyn  M.  Helf 
Sandra  Robertson 
Gwendolyn  Scott 
Geraldine  White 

35  Years 

Anatoly  Bezkorovainy,  PhD 
John  F.  Brown 
Pearl  ie  M.  Croom 
Robert  C.  Good 
Barbara  D.  Harris 
Leroy  Irvin 
Susanne  Liles 
Earline  V.  Nichols 
Shirley  D.  Smith 
W.  Randolph  Tucker,  MD 

30  Years 

Ethel  M.  Arnold 
Ernestine  Ashley-Goldson 
Rosetta  Ayertey 
Pamela  Berda 

continued  cm  page  4 


honored  lor  service 


Avery  Miller  / presents  a service  award  to  25-year  employee  Carolyn  Kurt  at  the  Founders  Day 
dinner. 


40  Years 


Sandra  Robertson 

“I  don’t  feel  like  I’ve  worked  at  the 
same  place  for  40  years,”  says 
Sandra  Robertson,  MS,  RN, 
associate  director  of  nursing 
services  research  and  support  and 
nursing  systems  coordinator. 
Robertson  credits  this  feeling  to 
the  stimulating  environment  at 
Rush.  “There’s  such  a variety  here. 

I enjoy  the  challenge,  and  I like 
watching  people  grow.  That’s  why  I 
stayed  here,”  she  says. 

After  graduating  from 
Presbyterian-St.  Luke’s  School  of 
Nursing  in  1957,  Robertson  joined 
the  hospital  as  a medical  and 
surgical  staff  nurse.  Her  starting 
salary  was  $4,500  a year.  “I  thought 
that  was  a lot  of  money,”  she  says. 

“I  lived  fine  on  that.” 

Robertson  recalls  a time, 
before  intensive  care  units,  when 
critically  ill  patients  returned  to 
the  general  floors  after  surgery.  She 
also  remembers  caring  for  many 
patients  with  tuberculosis. 

Robertson  joined  the  nursing 
faculty  just  six  months  after 
coming  on  staff.  “Back  then,  you 
could  be  a teacher  if  you  had  a 
bachelor’s  degree,”  she  says.  Her 
first  teaching  position  was  in 
orthopedic  nursing.  In  1960,  she 
moved  into  psychiatric  nursing, 
eventually  becoming  director  of 
that  department. 

After  the  birth  of  her  first 
child  in  1965,  Robertson  worked 
part  time  in  nursing  adminis- 
tration. During  that  time,  she 
became  increasingly  interested  in 
nursing  research  and  quality 
assurance.  She  later  resumed 
working  full  time,  and  went  on  to 
earn  a master’s  degree  in  nursing 
administration  from  the  University 
of  Illinois  at  Chicago. 

Today,  Robertson  juggles  a 
variety  of  nursing  research  tasks, 
from  coordinating  staffing  plans 
and  budgets  to  collecting  data  to 
measure  the  quality  of  nursing  care. 
An  assistant  professor  in  health 
systems  management  and  an 
instructor  in  the  College  of 
Nursing,  she  is  able  to  share  her 
knowledge  of  quality  assurance 
with  students  and  staff. 

A grandmother  and  mother  of 
three  grown  children,  Robertson 
enjoys  reading,  aerobics  and  sewing 
in  her  spare  time.  ■ 
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A.  Bezkorovainy 

It  wasn’t  just  a plum  research  job 
that  brought  Anatoly 
Bezkorovainy,  JD,  PhD,  to 
Presbyterian-St.  Luke’s  in  1962: 
The  young  biochemist  wanted  to 
leave  a job  in  Iowa  to  be  closer  to 
his  girlfriend,  Marilyn,  in  Chicago. 
Three  and  a half  decades  later, 
Bezkorovainy  is  celebrating  33 
years  of  marriage  to  Marilyn  and  35 
years  on  the  staff  at  Rush. 

Bezkorovainy  lived  in  Latvia 
and  Germany  until  he  was  16. 
When  his  family  moved  to 
Chicago  in  1951,  the  teenager 
decided  to  pursue  a career  in 
biochemistry.  “I  was  fresh  off  the 
boat  when  I made  the  decision,” 
says  Bezkorovainy,  who  today  is  a 
professor  and  associate  chairman  of 
biochemistry. 

Bezkorovainy  received  his 
doctorate  in  biochemistry  from  the 
University  of  Illinois  at  Chicago  in 
1 960.  He  then  worked  as  a 
government  researcher  in 
Tennessee  and  Iowa  before  coming 
to  Presbyterian-St.  Luke’s. 

During  the  early  part  of  his 
career  at  Rush,  Bezkorovainy 
primarily  researched  “good” 
bacteria  that  inhabit  the  intestinal 
tracts  of  humans  and  animals.  But 
when  Rush  Medical  College 
merged  with  Presbyterian-St. 

Luke’s  in  1969,  he  switched  his 
primary  focus  to  teaching.  These 
days,  Bezkorovainy  delegates  his 
research  to  his  associates  so  he  can 
fulfill  his  responsibilities  as  the 
biochemistry  department’s  director 
of  educational  programs  and  course 
director.  But  his  bacteria  research 
isn’t  suffering.  “Surprisingly,  we  are 
publishing  more  papers  now  than 
when  I was  working  in  the  lab,” 
he  says. 

Bezkorovainy  enjoys 
interacting  with  students  and  says 
today’s  crop  are  challenging  to 
teach.  “Most  students  are  very 
pragmatic  today.  They  are  very 
test-  and  exam-conscious,  and 
more  competitive  than  they  used 
to  be.  But  they  are  also 
cooperative,”  he  says. 

Bezkorovainy  says  he  still 
enjoys  coming  to  work  every 
morning.  “I  am  doing  what  I was 
trained  to  do  and  what  I wanted  to 
do  since  I was  a graduate  student,” 
he  says.  “I  am  quite  fortunate.” 


Keginald  Hats  Adams , director  of 
community  affairs,  received  the  Henry 
P.  Russe,  MD,  Humanitarian  Award. 
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30  Years,  continued 

James  C.  Blair 
Annie  Bland 
Betty  J.  Brooks 
Ida  B.  Burres 
Bonnie  Byas 
Michael  Coleman 
Dale  Cumbo 
Alexander  Doolas,  MD 
Carole  Goosby 
Carol  A.  Hagemann 
Pearlie  Henson 
Luella  Hill 
Alfonso  Hoskins 
Esther  Jeffries 
Delores  Kindle 
Joanne  D.  Matthews 
Jonetta  Neely 
Perlene  Norman 
Elissa  Ray 
Flora  L.  Reynolds 
Julia  M.  Ross 
Kristine  A.  Rossof 
Vernice  E.  Sally 
Lee  E.  Sanders 
Richard  J.  Sassetti,  MD 
Floyd  D.  Sims 
Carlene  Smith 
Frances  L.  Thomas 
Betty  Young 

2g  Ifsare 

Annie  M.  Bell 
Julia  M.  Black 
Rosie  Brown 
Leopoldo  T.  Calderon 
L.  Tess  Cook 
Vernia  Crayton 
Leila  Denning 
Diane  M.  Dussault 
Josephine  E.  Favre 
Jan  A.  Fawcett,  MD 
Ann  Fisher 
Gregorio  Gomez 
Michelle  L.  Goodman 
Marie  C.  Hankus 
Betty  Hines 
Bradley  G.  Hinrichs 
Thomas  J.  Hoeppner,  PhD 
Peter  Hoffmann 
Lillian  Humphries 
Shirley  D.  Ivy 
Larisa  Jankunas 
Wilma  Jenkins 


Paula  Dillon,  MS,  RN,  was  named  the 
Wayne  M.  Lerner  Manager  of  the  Year. 
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Earline  Nichob,  a 35 'year  Rush  employee,  enjoys  a 
Freeman  at  the  Founders  Day  dinner. 


Delores  Houston 
Jerriann  Husak 
Lance  Irby 
Judith  A.  Jaglin 
Johnnie  M.  Jenkins 
Loretta  Johnson 
Manie  D.  Johnson 
David  S.  Kang,  MD 
Kevin  P.  Kissane 
Harold  L.  Klawans,  MD 
David  A.  Klodd,  PhD 
Norene  T.  Lanuti-Shader 

continued  on  page  5 


Eugene  T.  Jordan 

Joyce  K.  Keithley,  DNSc 

Lilly  Kurian 

Carolyn  E.  Kurt 

Lester  Laney 

Georgette  Levi 

Philip  R.  Liebson,  MD 

Jane  J.  Llewellyn,  DNSc 

Judy  J.  McCann,  DNSc 

Lillie  M.  McNutt 

Stephen  O.  Menzynski 

Earnestine  Newson 

Anita  L.  Page 

Donald  R.  Palmer 

Thelma  Patterson 

Wilbur  T.  Raske 

Inell  Reddings 

Allen  A.  Rovick,  PhD 

Sophronia  Scott 

McKinley  Smith 

Beth  K.  Taheri 

Robert  M.  Urban 

Thomas  J.  Welsh,  DVM,  PhD 

Christine  Wilcher 

Maria  T.  Zajac 


2®  Year  § 


Susan  E.  Abbinanti 
Rosa  Alamillo 
Mary  Alroth 
Carmelita  E.  Angeles 
Alfred  Ayala 
Ruth  A.  Bacarro 
Carl  M.  Bega 
Anthony  L.  Bell 
Edna  M.  Brown 
Laverne  Bunch 
Beverly  Burge 
Gregory  Caple 

Carole  L.  Carpenter 
Rosalind  D.  Cartwright,  PhD 
Paul  M.  Carvey,  PhD 
Reneta  Chwalisz 
Jesus  J.  Cisneros 
Hope  A.  Clarke 
Mary  Colletti 
James  C.  Cox 
Linda  Curry 
Daryl  E.  D’ Amato 
Mira  Davis 
Linda  L.  Deloney 
Joanne  M.  Deptolla 
Diane  Diedrich 
Dolores  A.  Dixon 
Diane  L.  Downs 
Maria  A.  Doyle 
Karen  Eberhardt 
Lolita  L.  Espanol 


Ann  Espinosa 
Michael  D.  Ewing 
Carol  L.  Ferdon 
Peter  M.  Fink,  MD 
Charles  E.  Flanagan 
Darryl  E.  Ford 
Christine  D.  Frank 
Judy  B.  Friedrichs 
Diane  R.  Genaze 
Irene  Gerona 

Christopher  G.  Goetz,  MD 
Diane  Grayer 
Pamela  A.  Hagen 
Rollyander  R.  Hall 
Marcia  Beth  Hargreaves 
Cheryl  L.  Harris 
Sara  R.  Hasson 
Betty  J.  Haywood 
Carmen  Henrickson 
Joan  K.  Himber 
Julius  C.  Hinton 
Lydia  Horne 


30  Years 


20  Years,  continued 


Vincent  S.  Livery 

Patsy  V.  Lonie 

Delores  M.  Lopez 

Priscilla  A.  Lynch 

Nancy  J.  MacMullen 

Margaret  Markosek 

Clare  F.  Mason 

Ellen  L.  Maxson 

Margaret  A.  McLaughlin,  MD 

Minnie  McMath,  PhD 

Antonio  Mendez 

Caroline  Mendez 

Delores  Miller 

Jack  O.  Nelson 

Judith  Nelson 

Ronald  A.  Nemecek 

Maris  V.  Nora,  PhD 

Louise  T.  O’Neill 

Richard  S.  Odvvazny 

Rolando  M.  Pagsisihan 

Frankie  Patterson 

Randolph  Portlock 

Eva  M.  Roberson 

Nathaniel  S.  Roberts 

Sharon  E.  Robinson 

Susan  Rozek 

Jan  L.  Schmidt 

Catherine  E.  Shed 

Frances  L.  Smith 

Diane  C.  Sovva 

Flelen  K.  Suzuki 

Edith  Timmons 

Emmanuel  Tojong 

Pearlene  Valladay 

Wanda  Vamadoe 

Ushanalini  Vasan,  MD 

Maria  E.  Vasquez 

Mary’  Warfield 

Alan  W.  Weinstein,  PharmD 
Movita  White 
Annie  Williams 
Lou  E.  Williams 
Ray  B.  Williams 


■int  with  her  2'year-old  granddaughter  Taylor 


15  Years 

Elia  Aguirre 
Roberta  E.  Aiello 
Mary  A Hyson 
Mattie  M.  Anderson 
Tharrie  L.  Armstrong 
Margaret  S.  Augustine 
Alegria  Bacerdo 
Cynthia  Bell 
JudyT.  Beverly 
Helum  Bournes 
Roslyn  A.  Brown 


Emotion  overcomes  Dorothy  Mengies,  a 
36'year  Rush  employee,  as  she  receives 
the  James  A.  Campbell,  MD,  Award 
from  Jim  Frankenbach. 


Ann  Pape , office  manager  of  volunteer 
services,  was  named  the  Gail  L.  Warden 
Employee  of  the  Year. 


Linda  J.  Buch 
Mark  R.  Burke 
Katrina  Burnett-Moss 
Christie  P.  Cannon 
Idella  Carr 
Richard  W.  Casey 
Sharon  M.  Chestnut 
Eddie  L.  Collins 
Nancy  Rettinger  Connolly 
Jeanne  M.  Corns 
Barbara  E.  Covert 
Margarita  G.  Cream 
Debra  Daly-Gawenda 
Steven  R.  Daugherty,  PhD 
Mattie  B.  Davis 
Wilma  J.  Dixon 
Walter  Dombrowski 
Dorothy  Dorris 
Deborah  Drozd 
Joseph  L.  Egyud 
Scott  P.  Elget 
Jean  A.  Flaws-Chervinko 
Timothy  J.  Flesch 
Ida  B.  Fountain 
Joanne  Garcia 
Trudy  A.  Gardner,  PhD 
Debra  L.  Gatewood 
Christine  M.  Gavin 
Dorothy  Glenn 
Kenneth  L.  Gooden 
Norma  L.  Gordon 
Mary  K.  Gumbel 
Enrique  Gutierrez 
Meryl  H.  Haber,  MD 
Jerome  J.  Hahn,  MD 
Almeda  Hamlin 
Eva  M.  Hernandez 
David  A.  Hetzler 
Gregory  Holmes 
Patricia  B.  Hurst 
Twanta  D.  Ingram 
Angela  M.  Jacobi 
Oscar  Johnson 
Phyllis  A.  Jones 
Michael  Kade 
Naomi  Kelly 
Eugenia  J.  Kennedy 
Judy  Key 

Jane  Thompson  Kilian 
Margaret  S.  Kilroy 
Frank  J.  Kociper 
Aniela  Koscielak 


Barbara  A.  Leazzo 
Juanita  Lee 
Anne  E.  Lesak 
William  T.  Leslie,  MD 
Charleston  Lewis 
Essie  L.  Lewis 
Judy  G.  Lewis 
Nancy  Lewis 
Cheryl  M.  Liggett 
Sally  Lipson 
Celine  M.  Lisikiewicz 
Arlene  H.  Mackowiak 
Sharon  K.  Manson 
Julie  A.  Marfell 
Lisa  A.  Martin 
James  W.  Massey 
Leonida  D.  Matias 
Nathaniel  Matthews 
Margaret  L.  Matuszewski 
Robert  J.  McCarthy 
Dawn  M.  McGrath 

continued  on  page  6 


Delores  Kindle 

Delores  Kindle  has  handled 
paperwork  and  made  appointments 
for  thousands  of  patients  since  she 
started  as  a unit  clerk  at  Rush, 
eventually  becoming  the 
receptionist  for  Women’s  Health 
Consultants.  But  a few  patients 
stand  out  in  her  memory:  One  is 
the  late  Mayor  Richard  J.  Daley, 
who  stayed  on  9 Kellogg  for  surgery 
when  Kindle  worked  there. 

To  ensure  the  mayor’s  safety, 
the  Medical  Center  blocked  off  the 
area  around  his  room.  He  had  his 
own  private  nurses  and  security 
guards  watching  over  him  as  well. 
But  this  didn’t  stop  Daley  from 
playing  politician,  Kindle 
remembers:  “He  was  very’  friendly. 
He  was  always  walking  around  the 
unit,  talking  to  the  staff.” 

A lot  has  changed  at  Rush 
since  the  Boss  ruled  Chicago,  says 
Kindle.  She  remembers  when 
women  were  not  allowed  to  wear 
pants  on  the  job  and  the  Academic 
Facility  and  parking  garage  did  not 
exist.  Employees  ate  in  the  old 
cafeteria,  which  was  in  the  KeUogg 
building,  or  in  the  Tea  Room, 
which  was  located  where  radiology 
is  now. 

This  was  also  the  time  of 
civil  rights  and  anti-war 
demonstrations,  Kindle  recalls. 
She  remembers  a time  when 
outside  events  touched  everyone 
at  Rush  — the  day  Martin  Luther 
King  Jr.  was  shot  and  killed.  “The 
hospital  brought  TVs  onto  all  the 
units  so  we  could  watch  the 
funeral,”  she  says. 

Over  the  past  three  decades, 
Kindle ’s  job  has  changed  in 
significant  ways.  For  one,  she 
primarily  uses  a computer  to 
schedule  appointments  and 
complete  other  work,  rather  than 
writing  everything  out  by  hand. 
Since  managed  care  has  become 
more  popular,  she  also  spends  a lot 
more  time  making  sure  patients 
have  proper  insurance  coverage. 

When  Kindle  is  not  working 
the  front  desk  at  Women’s  Health 
Consultants,  she’s  busy  watching 
her  grandsons  play  football  or 
singing  in  her  church  choir.  Asked 
what  she  likes  best  about  her  job, 
Kindle  quickly  replies:  “The 
people.  The  time  just  flew  by.  I’ve 
made  a lot  of  friends  at  Rush.”  3 
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26  Years 


Lilly  Kurian 

Since  Lilly  Kurian,  RN,  began 
working  as  a trained  midwife  in 
India  in  1963,  she  has  been 
involved  with  the  delivery  of 
hundreds  of  babies. 

Kurian  now  works  as  a staff 
nurse  during  third  shift  in  the 
nursery  and  pre-  and  post-delivery 
rooms  of  the  New  Life  Family 
Center  on  6 Kellogg. 

“Lilly  is  well-rounded  in 
obstetrics,”  says  Jackie  Graham, 

RN,  who  has  worked  with  Kurian 
for  20  years.  “She’s  very  diligent. 
When  she  has  a job  to  do,  she  will 
do  it  to  the  end.  She’s  someone  you 
can  always  depend  on,  and  one  of 
the  most  outstanding  nurses  who 
I’ve  worked  with.” 

Kurian  is  an  outstanding  nurse 
because  she  cares  about  her 
patients,  says  Janice  Dechalus,  RN, 
who  worked  with  Kurian  for  1 5 
years  at  Rush.  At  one  point, 
Dechalus  nominated  Kurian  for  a 
mentorship  award.  “She  would  go 
the  extra  mile  to  explain 
procedures  to  patients.  She  would 
even  go  to  the  library  to  get  books  if 
necessary,”  Dechalus  says. 

Kurian  also  goes  the  extra  mile 
to  console  patients.  “When  people 
lose  a baby  and  can’t  have  anymore 
children,  I tell  them  about  me.  I 
was  unable  to  have  children  and 
had  to  adopt,”  says  Kurian.  Kurian 
and  her  husband,  C.K.,  adopted  a 
daughter,  Shanthi,  in  1976. 

Because  Kurian  is  a diabetic, 
she  believes  she  relates  well  to 
diabetic  patients  and  feels  especially 
qualified  to  teach  them  how  to  give 
themselves  insulin  shots.  A devout 
Christian,  she  prays  with  patients 
and  their  families  in  the  J.  Hall 
Taylor  Memorial  Chapel.  Kurian 
also  has  paved  the  way  for  her 
daughter  Shanthi  to  pursue  a career 
in  health  care.  Shanthi  worked  in 
volunteer  services  at  Rush  for  four 
years  and  now  is  attending  medical 
school  in  India,  studying  to  become 
a pediatrician. 

Kurian,  who  is  now  a widow, 
may  retire  soon  and  return  to  India 
to  live  with  Shanthi  until  she 
finishes  school.  When  Kurian 
leaves  Rush,  she  says  she  will  miss 
her  co-workers.  “My  colleagues  are 
my  second  family,”  she  says.  “They 
have  been  very  supportive  since  my 
husband  passed  away.”  □ 


15  Years,  continued 

Christine  Miles 

Heriberto  Z.  Montes 

Lucy  R.  Moore 

Roseanne  R.  Musil 

Carleen  Nance 

Jorge  Negrete 

Bill  Nguyen 

George  A.  Nigro 

Vergia  L.  Noble 

Erin  M.  O’Hern 

Janis  M.  Orlowski,  MD 

Mariflor  A.  Ortiga 

Judith  A.  Paice,  PhD 

Deborah  A.  Palton 

Ann  R.  Pape 

Karen  L.  Paradiso 

Bernard  F.  Peculis 

Lynn  M.  Pelletier 

Rick  T.  Perez 

Kurt  L.  Peterson 

Fariborz  Peyjam 

Joann  Pezan 

Gerald  C.  Pierre-Louis 

Carol  A.  Post 

Laura  J.  Predl 

David  Prochazka 

Jacqueline  Rasmussen 

Judge  Reed 

Karen  M.  Rezabek 

Bill  Richert 

Jolene  L.  Rietfort 

Orlando  Rios 

Velma  L.  Roberts 

Sandra  Rogers 

Pamela  L.  Rohde 

Atea  S.  Rome 

Bonnie  Ryder 

John  R.  Sadowski 

Slawomir  Sadowski,  MD 

Bruce  A.  Scariano 

Nancy  L.  Schreiber 

Susan  Shott 

Dorothy  L.  Shumate 

Mariclaire  A.  Silverman 

Sheldon  Sloan,  MD 

Carolyn  D.  Smith 

Minnie  L.  Smith 

Jeannine  Beckett  Sparks 

Edgar  D.  Staren,  MD,  PhD 

Pamela  P.  Staten 

Linda  J.  States 

Lawrence  Strain 

Corneal  Straughter 

Shirley  F.  Stringfellow 

Ola  Szopa 


Pictured  are  Patricia  Rush,  MD,  (left)  associate  vice  president  of  the  Johnston  R.  Bowman  Center 
for  the  Elderly,  and  Alexia  Davis,  LPN,  8 South  JRB,  who  won  the  Linnie  B.  Harbin  Scholarship. 


Almeda  Tasker 
Leslie  A.  Taylor 
Claudis  Thomas 
Karen  S.  Tsaparis 
Eric  D.  Turner 
Lilibet  C.  Villaflor 
Mira  Vujovic 
James  A.  Walker 
Wayne  Washington 
Alexcia  Watkins-Young 
Laserik  J.  Webster 
Denise  Wesson 
Jacqueline  E.  White 
Phyllis  S.  Whitmer 
Rita  J.  Wickham 
William  H.  Wiessner 
Kenneth  W.  Wilhan 
Bobby  G.  Williams 
Mary  E.  Williams 
Elizabeth  Wims 
Thomas  R.  Witt,  MD 
Mattie  M.  Woolfolk 
Phillip  A.  Zagone  □ 


Due  to  space  limitations,  the  list  of  employees  who  celebrated  five- 
and  10-year  service  anniversaries  during  Founders  Day  will  appear  in  the 
June  NewsRounds. 


Audiovisual  technicians  Eric  De  La  Vega,  center,  and  Michael  M archeschi  receive  the  Team - 
oRthe-Year  Award  from  Tom  Ferguson,  assistant  vice  president  of  human  resources. 
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Design  teams  identify  $1 2.4  million  in  savin 


Five  months  into  Rush  2000, 
design  teams  are  well  on  their 
way  to  meeting  the  initiative’s  $120 
million  target,  says  Cathy  Jacobson, 


associate  vice  president  for  program 
evaluation  and  assistant  to  the 
president.  Speaking  at  a recent 
Rush  2000  update  meeting  for 
managers  and  physician  leaders, 
Jacobson  said  $12.4  million  in 
potential  savings  has  already  been 
targeted,  leaving  $107.6  million  still 
to  be  identified  and  implemented 
between  now  and  July  2000. 

“This  is  a process  that  starts 
now  and  continues  over  three 
years,”  said  Avery  S.  Miller,  senior 
vice  president  for  corporate  and 
external  affairs,  in  his  introductory 
remarks  at  the  meeting.  “It  is  a 
continuous  process  of  looking  at 
better  ways  of  doing  what  we  do.” 

The  design  teams  are  at  various 
stages,  Jacobson  reported.  For 
instance: 

• Hospital  and  corporate  services. 

These  10  teams,  which  have 


been  meeting  since  December, 
have  identified  nearly  $12 
million  in  potential  cost 
savings.  Ideas  range  from 
changing  the  way  Rush 
produces  the  telephone 
directory  — a strategy  identified 
by  the  information  management 
team  — to  managing  materials 
in  the  operating  rooms,  which  is 
an  idea  the  surgical  services 
team  is  focusing  on. 

• Clinical  resource  utilization. 
These  eight  teams,  which  have 
been  meeting  since  February, 
have  identified  $500,000  in  cost 
savings.  Most  of  the  savings 
have  been  targeted  by  the 
formulary  and  biologicals  teams, 
which  are  examining  how  Rush 
can  use  medications  more 
efficiently. 

• Rush  University  and  medical 
enterprise.  These  10  teams, 
meeting  since  March,  have 
come  up  with  many 
recommendations  for  decreasing 
costs,  but  specific  dollars  have 
not  been  attached  to  these 
ideas. 

Most  of  the  design  teams  are 


still  concentrating  on  quick-results 
initiatives,  or  ways  to  save  costs  that 
are  not  complicated  or  time- 
consuming  to  implement,  said 
Jacobson.  While  some  teams  have 
begun  implementing  these  ideas, 
most  have  not  reached  that  stage. 

Several  teams  are  now 
beginning  to  move  onto  the  second 
phase  of  Rush  2000  — the  redesign 
phase  — which  involves  identifying 


The  Internal  Consulting  Group 
has  received  nearly  100 
suggestions  on 
how  Rush  can 
improve  care  and 
save  costs. 

Here  are  two 
ideas  that  have 
come  in: 

• “The  Medical 
Center  needs 
to  have 
departments 
double-side 
copy  every- 
thing. A lot 
of  paper  gets 
wasted.” 


innovative,  more  efficient  ways  to 
get  things  done.  Rush  will  achieve 
the  greatest  percentage  of  cost- 
savings  during  this  phase,  Jacobson 
said. 

A clearer  picture  of  cost-savings 
identified  to  date  will  be  available 
once  the  1 998  budget  is  completed 
in  late  July,  said  Jacobson.  At  that 
time,  many  more  teams  will  have 
reported  cost  savings.  ■ 


• “Turn  off  the  lights  not  being 
used  at  the  end  of  the 
workday,  weekends  and 
holidays,  especially  in  storage 
areas  and  conference  rooms.” 
The  Consulting  Group  has 
forwarded  these  and  other  ideas  to 
the  appropriate  design  team  or 
manager. 

Please  continue  to  submit 
ideas  for  improving  care  and 
reducing  costs  at  Rush. 
Departments  and  groups  can  also 
submit  ideas. 

Everyone  who  makes  a 
suggestion  is  automatically 
considered  for  the  Idea-of-the- 
Quarter  Award. 


Continue  sending  your  suggestions 


Got  an  idea  for 
saving  costs  or 
improving  care? 

• Call  2-IDEA 

• Fax  to  2-5087 

• E-mail  to 
idea@rush.edu 
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Rush  2000  design  team's  message  to  employees: 
Turn  off  all  electrical  equipment  when  not  in  use 


For  electricity  alone,  the  Medical 
Center  spends  more  than  $12  a 
minute,  $720  an  hour,  $17,000  per  day 
and  $6.25  million  each  year. 

The  Rush  2000  environment, 
facilities  and  food  service  design  team 
is  looking  at  ways  to  save  electrical 
costs  and  improve  other  environ- 
mental or  support  services  in  the 
Medical  Center.  The  10-member  team 
is  co-chaired  by  Rebecca  Dowling, 
PhD,  RD,  and  Robert  DeCresce,  MD. 

Medical  Center  Engineering  is 
installing  automatic  light  switches, 
lamps  and  other  energy-saving 
equipment  to  conserve  electricity.  As 
Rush  remodels  its  facilities,  it  is 
making  them  more  energy  efficient. 

“For  the  past  five  years,  our  energy 
consumption  has  decreased  slightly 
each  year  even  though  a lot  of  new 
personal  computers,  printers,  fax 
machines,  medical  equipment  and 
laboratory  equipment  have  been 
purchased,”  says  Rick  Marzec,  director 
of  Medical  Center  Engineering. 

But  employees  from  Medical 


Center  Engineering  and  the 
environment,  facilities  and  food 
service  design  team  cannot  achieve 
significant  savings  on  the  high 
electricity  bill  without  the  help  of 
every  Rush  employee. 

Employees  can  reduce  electricity 
costs  in  several  ways.  Marzec  offers  the 
following  energy-saving  tips: 

• When  arriving  at  your  office,  turn 
on  only  those  lights  in  your 


• When  leaving  your  office  for  the 
day,  turn  off  all  electrical 
equipment. 

• Shut  off  electronic  devices  such  as 
copy  machines  and  laboratory 
equipment  during  non-office 
hours,  especially  over  weekends 
and  holidays. 

The  team’s  overall  message:  Turn 
off  all  electrical  equipment  when  not 
in  use. 


“If  we  receive  the  cooperation  of 
employees,  we  could  realistically 
save  about  $625,000  on  our 
electricity  costs  each  year.” 


immediate  work  area. 

Turn  off  lights  in  unoccupied 
rooms  or  storage  areas. 

When  leaving  your  office  for  a 
meeting,  turn  off  the  lights  and 
the  computer  monitor  and  printer. 


“If  we  receive  the  cooperation 
of  employees,  we  could  save  about 
10  percent  — or  $625,000  — on 
our  electricity  costs  each  year,” 
says  Kristine  A.  Rossof,  project 
coordinator.  ■ 


Heart  study 

The  Rush  Department  of  Preventive 
Medicine  and  Section  of  Cardiology 
seek  patients  for  a study  called 
Enhanced  Recovery  in  Coronary 
Heart  Disease  (ENRICHD).  This 
study  will  examine  the  high  incidence 
of  mortality  and  recurrent  heart 
attacks  that  plague  heart  attack 


In  Brief 


patients  who  are  depressed  or  have 
low  social  support.  For  information  on 
the  study  criteria  or  to  refer  a patient, 
call  James  E.  Calvin,  MD,  at  ext.  2- 
2252,  or  Lynda  H.  Powell,  PhD,  at 
ext.  2-2013. 

Gay  Pride  Month 

June  is  Gay  Pride  Month.  To  celebrate 
the  month,  the  Rush  Lesbian,  Gay 
and  Bisexual  Coalition  and  the  Multi- 
cultural Affairs  Coalition  will  sponsor 
a presentation  at  noon  on  Tuesday, 
June  3,  in  room  710  of  the  Armour 
Academic  Center.  “Now  That  You’ve 
Seen  Ellen”  will  feature  the  coming 
out  stories  of  two  members  of  the  Rush 
community.  All  Rush  employees  and 
students  are  invited  to  attend.  For 
more  information,  call  Ann  Schuppert 
at  ext.  2-2030  or  Marilyn  Johnson  at 
ext.  2-3405. 

Team  workshop 

The  Women’s  and  Children’s  Hospital 
is  sponsoring  a People-Centered 
Teams  Workshop  Monday,  June  9, 
through  Wednesday,  June  11.  For 
more  information,  call  ext.  2-6509.  55 
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End-of-Life  conference  brings  together 
professionals  who  work  with  the  dying 


More  than  200  doctors,  nurses, 
clergy,  social  workers  and 
other  professionals  who  work  with 
dying  patients  gathered  May  9 and 
10  at  the  Drake  Hotel  for  the  1997 
National  Conference  on  End-of- 
Life  Issues.  The  conference  was 
sponsored  by  the  Medical  Center  to 
foster  interdisciplinary  discussions 
about  questions  faced  by  patients, 
families  and  caregivers  at  the  end  of 
a person’s  life. 

“The  fact  that  questions  about 
dying  are  being  asked,  and  asked  by 
many  people,  is  a sign  of  progress,” 
said  Erich  E.  Brueschke,  MD,  vice 
president  for  medical  affairs  at 
Rush,  in  his  opening  address  to 
conference  participants. 

Brueschke  mentioned  the 
important  contributions  that  Roger 
C.  Bone,  MD,  has  made  to 
understanding  of  the  concerns 
faced  by  terminally  ill  patients  and 
their  families.  Bone  is  a distin- 
guished professor  of  medicine  at 
Rush  University  and  former  dean  of 
Rush  Medical  College.  He  has 
written  about  his  own  experiences 
as  a person  with  metastatic  kidney 
cancer  for  the  Journal  of  the 
American  Medical  Association  and 
other  publications.  All  conference 
participants  received  a copy  of  the 
book  Reflections,  which  Bone  wrote 
as  a guide  to  the  emotional, 
spiritual  and  practical  aspects  of 
dying. 

Workshop  sessions  covered 
such  topics  as  advances  in  pain 
management,  patients’  right  to  die, 
problems  survivors  encounter  after 
a loved  one  has  died,  and 
communication  between  caregivers 
and  patients. 

Speakers  included  Arthur 
Frank,  PhD,  a professor  of  sociology 


Georgetown  University’s  Daniel  Sulmasy, 
MD,  PhD,  was  a keynote  speaker  at  the 
National  Conference  on  End'of'Life  Issues . 

at  the  University  of  Calgary  in 
Canada,  who  chronicled  his  own 
experience  with  cancer  in  the  book 
At  the  Will  of  the  Body:  Reflections  on 
Illness.  His  lecture  posed  the 


question,  “Can  Medicine  Entertain 
Tragedy?”  Dr.  Frank’s  presentation 
concluded  a week-long  series  of 
lectures  that  he  delivered  at  Rush 


as  part  of  the  Campbell 
Distinguished  Lecture  Series, 
presented  hy  Rush  University’s 
Program  in  Healthcare  and 
Humanities. 

“We  tend  to  idealize  death,  in 
that  we  feel  death  is  supposed  to 
redeem  life  in  some  way.  This  puts 
tremendous  pressure  on  end-of-life 
care,”  Frank  said.  “But  redemption 
is  often  very  difficult  to  achieve.” 
He  proposes,  instead,  that  patients 


and  doctors  work  together  to  “turn 
tragedy  into  mutual  forgiveness.” 
“People  who  are  dying  need  to 
he  forgiven  for  what  they  left 


unlived,”  he  said.  Physicians,  in 
turn,  must  he  forgiven  for  not  being 
able  to  control  the  course  of  disease 
and  prevent  death. 

This  year’s  conference 
continued  the  discussion  that 
started  with  the  inaugural 
conference  on  end-of-life  issues  in 
1996.  Participants  at  this  year’s 
conference  came  from  more  than 
10  states  and  several  foreign 
countries.  ■ 


Celebrating  life 

More  than  350  patients  from  Rush’s  heart, 
liver  and  other  transplant  programs  shared 
their  success  stories  at  an  April  24  luncheon  in 
the  Atrium.  The  event  was  part  of  Rush’s 
campaign  for  Organ  and  Tissue  Donor 
Awareness  Week,  April  21 '25.  Above,  Carol 
Downer,  RN,  8 Kellogg,  embraces  heart' 
transplant  patient  Jason  Barishman,  who  had 
surgery  at  Rush  in  October  1 995 . During  the 
weekdong  campaign,  Rush  registered  more 
than  440  employees  as  organ  donors  at 
information  tables  throughout  the  Medical 
Center.  ■ 


“People  who  are  dying  need 
to  be  forgiven  for  what  they 
left  unlived.” 
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Foreground,  l-r,  JohnH.  Stroger  Jr.,  Cook  County  Board  president;  RuthM.  Rothstein,  chief  of  the  CookCounty  Bureau  of  Services  and  director 
of  Cook  County  Hospital;  Leo  M.  Henikoff,  MD,  Rush  president  and  CEO;  Christie  Hefner,  chairman  and  CEO,  Playboy  Enterpiises,  Inc.; 
Donna  E . Shalala,  secretary  of  the  U.S.  Department  of  Health  and  Human  Services ; and  Chicago  M ay  or  Richard  M . Daley  break  givund  for 
construction  of  the  CORE  Center  during  a June  1 1 ceremony . 

Rush,  County  unite  against  AIDS 
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In  Memonam 


Employees  honored  at 
Founders  Day 


In  response  to  the  growing  HIV  and 
AIDS  epidemic  in  Chicago,  Rush 
and  Cook  County  Hospital  recently 
began  construction  of  the  CORE 
Center  for  the  prevention,  treatment 
and  study  of  infectious  diseases. 

This  $25-million,  60, 000-square- 
foot  center  will  be  the  nation’s  first 
freestanding,  specialized  outpatient 
healthcare  facility  for  people  with 
HIV  and  AIDS.  The  center  will 
open  in  the  fall  of  1998. 

More  than  300  elected  officials, 
community  leaders,  healthcare 
providers  and  donors  attended  a 
groundbreaking  ceremony  for  the 
CORE  Center  on  June  11.  The 
keynote  speaker  was  Donna  E. 
Shalala,  PhD,  secretary  of  the  U.S. 
Department  of  Health  and  Human 
Services. 

“Today  we  not  only  break 
ground,  but  we  gain  ground,”  said 
Shalala.  “We  break  ground  around  a 
facility  that  will  care  for  all  of  the 


complex  needs  of  people  living  with 
HIV.  We  gain  ground  hy  building  a 
seamless  system  of  integrated  public 
and  private  services  so  that  no  one 
falls  between  the  cracks.” 

The  CORE  Center  represents 
the  first  time  public  and  private 
sectors,  locally  or  nationally,  have 
joined  forces  for  such  a health- 
related  endeavor. 

“The  center  is  a product  of  a 
historic  partnership  between  the 
largest  private  and  public  hospitals  in 
Illinois  — hospitals  where  combined 
resources  are  unparalleled  in  the 
treatment  of  HIV,  AIDS  and  related 
diseases,”  said  Ruth  M.  Rothstein, 
chief  of  the  Cook  County  Bureau  of 
Health  Services  and  director  of  Cook 
County  Hospital.  “This  unique 
partnership  will  assure  the  best  and 
most  accessible  care  ...  as  well  as 
create  a national  model  for  the 
prevention,  treatment  and  research 
relevant  to  this  epidemic.” 


The  epidemic  continues  across 
the  Chicago  area,  as  illustrated  by 
the  following  facts: 

• An  estimated  23,000  Chicagoans 
are  infected  with  HIV. 

• AIDS  was  the  leading  cause  of 
death  in  Chicago  among  25  to 
44  year  olds  from  1993  to  1995. 

• In  1996,  85  percent  of  all  AIDS 
cases  reported  in  Illinois  were  in 
the  Chicago  metropolitan  area. 

• The  number  of  cases  among 
women  in  Chicago  more  than 
doubled  between  1990  and  1996. 

• The  incidence  of  AIDS  among 
African-Americans  in  Chicago 
has  increased  eight-fold  since 
1985. 

Collectively,  Rush  and  Cook 
County  Hospital  treat  approximately 
25  percent  of  the  people  infected 
with  HIV  and  AIDS  in  the  Chicago 
metropolitan  area.  But  neither 

continued  on  page  3 
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The  mind  of  an  assassin 

On  June  5,  James  Cavanaugh,  MD, 
director  of  the  Section  of  Psychiatry 
and  the  Law,  was  interviewed  by 
filmmakers  from  Indianapolis-based 
N ineteen  Star  Productions  for  a 
documentary  on  assassins.  Cavanaugh 
was  an  expert  witness  in  the  trial  of 
John  Hinckley,  who  shot  and 
wounded  President  Ronald  Reagan  in 
Washington,  D.C.,  in  1981. 

Cavanaugh  said  the  profile  of  a 
typical  assassin  is  someone  who  often 
has  a dramatically  low  sense  of 
accomplishment  and  self  worth. 
Assassins  may  become  obsessed  with 
people  or  themes  and  seek  a greater 
sense  of  self  importance  with  their  act. 

In  Hinckley’s  case,  his  obsession 
with  actress  Jodie  Foster  led  him  to 
stalk  her,  and  later  to  attack  Reagan  as 
a means  of  proving  his  importance. 
“We  have  to  have  a sense  of  worth 
and  purpose,  and  assassins  have  none 
ol  that,”  Cavanaugh  said.  “Hinckley 
did  not  measure  up  — he  did  not  feel 
good  about  himself.” 

Cavanaugh’s  interview  will  appear 
as  part  of  a two-hour  special  on 
assassins  airing  on  the  Learning 
Channel  in  early  1998. 


Genetic  clues  in  the  fight 
against  breast  cancer 

Dianne  Chapman,  MS,  RN,  nurse 
coordinator  for  the  Comprehensive 
Breast  Center,  was  interviewed  on 
May  14  by  Channel  5 reporter  Nesita 
Kwan  about  a study  featured  in  the 
May  15  issue  of  the  New  England 
Journal  of  Medicine. 

Dae  Washington,  D.C.,  area  study 
looked  at  more  than  5,300  Ashkenazi 
Jewish  women,  or  Jewish  women  of 
eastern  European  descent,  a group 
believed  to  have  a higher- than- 
average  genetic  risk  for  developing 
breast  cancer.  “The  problem  in 
looking  for  cancer  mutations  is  that 
there  are  more  than  200  mutations  on 
the  gene  that  would  predispose 
someone  to  breast  cancer,”  said 
Chapman.  “Ashkenazi  Jewish  women 
were  looked  at  because  the  mutations 
that  occur  in  this  group  are  known.” 

Researchers  estimate  that 
approximately  2 percent  of  Ashkenazi 
Jewish  women  have  a particular  set  of 


genetic  mutations  associated  with 
breast  cancer.  The  study  suggests  that 
women  who  have  these  mutations 
have  a 56  percent  chance  of 
developing  the  disease  by  age  70. 
Previously,  researchers  believed  the 
risk  might  be  as  high  as  85  percent. 
This  new  information  could  affect  the 
decisions  women  make  on  how  to 
avoid  developing  the  disease. 

Under  pressure 

In  the  first  game  of  the  NBA  finals  on 
June  1,  Michael  Jordan  hit  a last- 
second  shot  to  lift  the  Chicago  Bulls 
to  an  84-82  victory  over  the  Utah  Jazz. 
With  Chicago  in  the  grip  of  Bulls’ 
fever,  Rosalind  Cartwright,  PhD,  was 
asked  by  Channel  32’s  Mark  Saxen- 
meyer  to  explain  the  psychology  of 
the  last  shot,  the  mental  stress  that 
Jordan  and  others  feel  in  a situation 
where  it  all  comes  down  to  one  act  by 
one  person. 

“If  you  take  every  error  as  a big 
blow  to  your  ego,  you  can’t  survive  any 
job,”  Cartwright  said.  “Michael  Jordan 
has  the  ability  under  pressure  to  stay 
calm,  cool  and  collected,  and  to  take 
his  best  shot  when  it’s  needed.” 

Cartwright,  who  is  chairman  of 
the  Department  of  Psychology  — as 
well  as  a big  Bulls  fan  — reminded 
viewers  that,  even  when  it  seems  to 
come  down  to  one  last  shot,  winning 
is  a team  effort.  “Jordan  has  extra- 
ordinary ability,  but  also  a sense  of 
place  within  the  team.  He  counts  on 
his  teammates  and  has  a reliance  on 
the  team  concept.”  Failure  also  has  a 
place,  and  it  can  even  be  a positive 
experience,  Cartwright  said.  “You  can 
fail  and  see  that  you’ve  survived.  You 
can  recover  from  failure  and  be 
stronger  for  it  next  time.” 

The  interview  aired  June  2 on 
Channel  32. 

Sound  m)mm 

Robert  Battista,  MD,  assistant 
professor  of  otolaryngology,  talked 
recently  to  Mademoiselle  magazine  on 
the  subject  of  ear  care. 

Battista  explained  routine  outer 
ear  care  and  cleaning,  and  pointed  out 
things  to  watch  for.  “Avoid  the  use  of 
cotton  swabs  inside  the  ear,”  he  said. 
“They  can  put  a hole  in  the  eardrum 
or  lacerate  the  ear  canal.  They  also  act 
as  a plunger,  pushing  more  stuff  in 
than  they  take  out.”  He  also  discussed 
earwax,  which  protects  the  ear  from 
infections.  “A  small  amount  of  wax  is 
a good  thing,”  Battista  said.  He 
recommended  using  a washcloth  or 
wet  towel  and  the  little  finger  to  clean 
as  much  of  the  outer  ear  as  possible 
without  penetrating  the  ear  canal. 

Battista  also  told  Mademoiselle 
readers  not  to  worry  while  swimming 
this  summer.  “Water  getting  into  a 
normal  ear  is  not  a problem.  It’s  when 
you  start  inserting  objects  that  there’s 
a problem.” 

Battista’s  interview  was  for  a story 
that  will  appear  in  the  August  issue.  ■ 


General  Colin  L.  Powell  spoke  about  volunteerism  as  the  keynote  speaker  at  the 
Campaign  for  Rush  wrap-up  dinner. 


Campaign  lor  Rush 
raises  $222  million 


On  May  29, 
more  than 
750  Rush 
donors  and 
community 

leaders  gathered  in  the  Grand 
Ballroom  of  the  Chicago  Hilton  and 
Towers  to  celebrate  the  close  of  the 
Medical  Center’s  successful  five-year 
fund-raising  campaign.  The  keynote 
speaker  was  former  presidential 
military  adviser  General  Colin  L. 
Powell. 

Edgar  D.  Jannotta,  who  chaired 
the  campaign  from  start  to  finish, 
preceded  Gen.  Powell  in  speaking 
about  the  campaign.  “When  we 
started  out  five  years  ago,  our  goal  was 
to  raise  $160  million  in  private 
philanthropy  to  support  the  people 
and  programs  that  have  made  Rush 
one  of  the  finest  medical  centers  in 
the  Midwest  and  in  the  country,” 
Jannotta  said. 

“We  now  stand  at  $222  million, 
with  all  of  our  major  priorities  met. 
That’s  just  a fantastic  accomplish- 
ment,” said  Jannotta,  who  is  senior 
director  at  William  Blair  &. 
Company,  L.L.C.,  and  a longtime 
Rush  Trustee. 


Guests  at  the  black-tie  gala 
included  Chicago  Mayor  Richard 
M.  Daley.  In  an  after-dinner  speech, 
Daley  praised  Rush’s  community 
service  work  on  the  city’s  West 
Side. 

Gen.  Powell  seemed  genuinely 
impressed  by  Rush’s  fund-raising 
effort. 

“Corporations,  government, 
individual  citizens,  volunteers, 
doctors  and  staff  have  come 
together  to  make  this  campaign 
such  a success  and,  in  a period  of 
just  five  years,  have  pulled  together 
almost  a quarter  of  a billion 
dollars,”  said  Gen.  Powell,  in  his 
speech.  “It  shows  what  you  can  do 
when  you  believe  in  something,  and 
when  you’re  willing  to  give  of  your 
time,  talent  and  treasure  to  benefit 
your  fellow  citizens.” 

Gen.  Powell  also  described  his 
new  position  as  general  chairman  of 
the  President’s  Summit  for 
America’s  Future.  In  this  role,  he  is 
enlisting  the  support  of  people  and 
corporations  nationwide  to  build 
stronger  futures  for  America’s 
growing  population  of  at-risk 
children. 

“We’re  going  to  ask  corporate 
America,  non-profit  America  and 
individual  Americans  to  show  the 
same  kind  of  generosity  — the  same 
spirit  of  giving  — that’s  represented 
here  this  evening,”  he  said.  ■ 
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Rush  University  celebrates 
25th  annual  commencement 


The  25th  annual  Rush  University 
commencement  took  place  on 
June  14  at  the  University  of  Illinois  at 
Chicago  Pavilion.  This  year’s 
ceremony  was  the  first  ever  at  the 
UIC  Pavilion,  and  more  than  2,800 
guests  and  Rush  faculty  members 
attended. 

Gail  Wilensky,  PhD,  the  John  M. 
Olin  senior  fellow  at  Project  HOPE, 
an  international  health  education 
foundation,  gave  the  commencement 
address  and  was  awarded  an  honorary 
degree  from  Rush. 

In  her  address,  Wilensky  discussed 
the  challenges  and  opportunities  that 
face  patients  and  providers  in  today’s 
managed  care  environment.  Though 
Wilensky  is  concerned  about  some  of 
the  changes  in  health  care,  she 
predicts  that  many  of  the  kinks  will  be 
worked  out  of  the  new  system. 

“The  most  successful  healthcare 
plans  are  the  ones  that  are  responding 
to  concerns  that  have  been  raised  by 
patients  concerning  choice  of 
physicians  and  access  to  specialists,” 
Wilensky  said.  “These  plans  are 
instituting  open  access  to  physicians 
outside  their  networks  and  direct 
access  to  specialists.” 

Instead  of  restricting  patients’ 


access,  these  plans  are  relying  on  the 
use  of  clinical  pathways  and  better  use 
of  the  continuum  of  healthcare 
professionals  to  realize  cost  savings, 
Wilensky  suggested. 

Wilensky  also  offered  advice  from 
her  husband,  a physician:  “Don’t  be 
afraid,  as  a young  healthcare 
practitioner  or  researcher,  to  admit 
you  don’t  know  something.” 

In  all,  Rush  University  awarded 
315  degrees,  including  109  in  the 
College  of  Medicine,  162  in  the 
College  of  Nursing,  38  in  the  College 
of  Health  Sciences  and  six  in  the 
Graduate  College.  Rush  has  conferred 
nearly  7,500  degrees  since  the 
university  was  established  in  1972. 

Two  faculty  members  received 
early  Father’s  Day  presents  when  they 
were  given  the  opportunity  to  present 
diplomas  to  their  children.  Brothers 
Adam  and  Steven  Goldin  received 
their  doctorates  of  medicine  from 
their  father,  Marshall  D.  Goldin,  MD, 
associate  professor,  Department  of 
Cardiovascular- Thoracic  Surgery. 
Jennifer  Wagner  received  her  master 
of  science  in  clinical  nutrition  from 
her  father,  William  C.  Wagner,  PhD, 
associate  dean  of  student  services  at 
Rush  University.  SI 


Commencement  festivities:  Above  left,  Jill  Pierce  laughs  as  Clarence  Parks  r 
diploma  above  his  head.  Above,  Marshall  D.  Goldin,  MD,  associate  professor, 
Department  of  Cardiovascular-Thoracic  Surgery,  receives  a pat  on  the  back  from  son, 
Steven  Goldin.  Below,  Nasreen  Ansari  places  her  graduation  cap  on  the  head  of  her 
4-year-old  son,  Ibrahim,  as  her  husband,  Khalid,  looks  on. 


CORE  Center 

continued  from  page  1 

hospital  has  the  space,  proper 
physical  conditions  and  equipment 
to  continue  to  provide  adequate 
treatment  to  the  increasing  number 
of  people  with  these  conditions. 

Nearly  five  years  ago,  infectious 
disease  physicians  from  Cook  County 
Hospital  and  Rush  recognized  the 
need  to  combine  their  resources  to 
fight  this  deadly  virus.  They 
developed  the  concept  of  the  CORE 
Center  and  presented  it  to  Rothstein 
and  Rush  President  and  Chief 
Executive  Officer  Leo  M.  Henikoff, 
MD. 

“They  saw  that  they  could 
provide  a higher  quality  of  care  from 
a specialized  facility,  and  that  it 
would  be  less  costly  because  it  could 
reduce  inpatient  hospitalization  for 
these  patients,”  said  Henikoff.  “They 


proposed  a large,  cooperative,  state- 
of-the-art  facility  — one  that  would 
provide  treatment,  education, 
outreach  to  the  community  and 
research  in  one  facility,  joining 
together  the  clinical  and  research 
expertise  of  Cook  County  Hospital 
and  Rush.  This  kind  of  program,  they 
said,  would  subsequently  address  the 
challenge  of  the  AIDS  epidemic. 

“They  had  a vision  and  a plan, 
and  they  said,  ‘We’ll  run  with  it  if 
you  can  just  find  us  the  space.’” 
Henikoff  added.  “We’re  here  today  to 
break  ground  for  the  space.  This  is  a 
very  gratifying  day  for  me.” 

The  CORE  Center  will  be 
located  at  the  northwest  corner  of 
Harrison  Street  and  Damen  Avenue. 
The  center  will  provide  com- 
prehensive health  care  and  related 
social  services  to  those  already  living 
with  HIV  and  AIDS,  as  well  as  to 
those  at-risk  for  infection.  It  will 


function  as  a referral  and  resource 
center,  supplementing  primary  care 
providers  in  the  community.  The 
center  will  be  operated  by  the  Cook 
County  Bureau  of  Health  Services 
with  medical  services  supplemented 
by  Rush. 

Services  at  the  center  will 
include  on-site  counseling  and 
testing,  clinical  trials  and  research, 


risk-reduction  seminars, 
multidisciplinary  training  and 
bilingual  community  forums  for 
people  of  varied  ethnic  backgrounds. 

“I  would  like  to  acknowledge  the 
great  efforts  of  many  parties,”  said 
Chicago  Mayor  Richard  M.  Daley. 
“This  is  not  just  a groundbreaking, 
but  a historic  moment."  @ 
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Appointments 

Thomas  C.  Cutting  has  been 
appointed  to  the  position  of  assistant 
vice  president  of  finance  and  con- 
trailer.  He  is  a 
certified  public 
accountant  and 
a certified 
internal  auditor 
in  the  state  of 
Illinois.  Cutting 
has  held  several 
positions  in 
finance  over 
the  1 7 years  he 

has  been  at  Rush.  Most  recently, 
he  was  director  of  internal  audit. 
Cutting  is  a graduate  of  Northern 
Illinois  University,  and  holds  a 
master’s  degree  in  business 
administration  from  Loyola 
University. 


Kudos 

President  and  CEO,  Leo  M. 
Henikoff,  MD,  recently  received 
two  honors.  In  May,  Henikoff  was 
cited  for  his  years  of  outstanding 
service  to  the  medical  profession  and 
medical  education  at  the  University 
of  Illinois  at  Chicago’s  commence- 
ment  ceremony.  The  University  of 
Illinois  Alumni  Association 
presented  Henikoff  with  the 
Achievement  Award,  the  highest 
honor  the  association  can  bestow. 

Henikoff  was  also  recently 
named  chairman  of  the  board  of  the 
Lincoln  Foundation  for  Business 
Excellence,  an  education  foundation 
that  encourages  Illinois  businesses 
and  organizations  to  continuously 
improve  themselves. 

In  1994,  Henikoff  helped  found 
the  Lincoln  Foundation  through 


Rush’s  for-profit  subsidiary, 

Arc  Ventures,  L.L.C. 

In  addition  to  bis  duties  as 
president  and  CEO,  Henikoff  is  a 
professor  of  medicine  and  a professor 
of  pediatrics  at  Rush.  Before 
assuming  his  current  post  in  1984, 
Henikoff  taught  and  served  as  an 
administrator  at  several  universities. 
He  also  served  in  the  United  States 
Public  Health  Service. 

A member  of  several  societies, 
Henikoff  serves  on  the  board  of 
directors  of  many  organizations. 

Henikoff  attended  the  Navy  Pier 
campus  of  the  University  of  Illinois 
from  1958  to  1959,  and  is  a 1963 
graduate  of  UIC’s  College  of 
Medicine.  He  completed  his 
postgraduate  training  in  pediatrics 
and  pediatric  cardiology  at 
Presbyterian-St.  Luke’s  Hospital. 

Marshall  L.  Blankenship,  MD, 
was  recently  chosen  as  the  1996 
recipient  of  the  Dermatology 
Foundation’s  Practitioner  of  the  Year 
Award.  Since  1985,  Blankenship  has 
been  an  associate  attending 


physician  at  the  Medical  Center.  He 
also  serves  as  an  associate  professor 
of  dermatology  at  Rush,  and  has 
been  a visiting  faculty  member  at 
several  international  universities, 
including  the  National  Skin 
Institute  in  Singapore  and  the 
Institute  of  Dermatology  in 
Bangkok. 

Blankenship  is  a member  of 
many  derma- 
tological 
societies,  and  is 
now  a board 
member  of  the 
International 
Society  of 
Dermatology, 
as  well  as 
secretary- 
treasurer  for  the 
Foundation  for 
International  Dermatologic 
Education. 

Blankenship  earned  his  medical 
degree  from  the  University  of  Illinois 
and  completed  his  residency  training 
at  Northwestern  University.  0 


Thomas  C.  Cutting 


Marshall  L Blankenship, 
MD 


New  educational 
technology  center 

The  McCormick  Learning 
Resource  Center  and  the 


In  Brief 


Department  of  Academic 
Computing  Resources  have 
merged.  The  merged  department, 
now  called  the  McCormick 
Educational  Technology  Center,  is 
in  the  process  of  moving  to  the 
recently  completed  ninth  floor  of 
the  Armour  Academic  Center. 

The  technology  center  will 
continue  to  meet  all  the 
educational  technology  needs  of 
Rush  University,  including  exam 
scanning  services,  computer  labs 
and  audiovisual  library  materials. 

The  center  will  not  be 
operating  at  full  speed  until  early 


August.  But 
essential  support 
services,  such  as 
mandatory 
inservice  videos 
and  summer 
course  reserve 
materials,  will 
be  available  in 
the  meantime. 
For  more  information,  or  to 
inquire  about  using  educational 
technology  services  during  the 
move,  call  Bill  Karnoscak  at 
ext.  26832. 

Become  your  own 
personal  trainer 

Register  for  “Motivate  Your 
Muscles”  and  learn  how  to  become 
your  own  personal  trainer.  This 
four-week  class  will  be  held  from  8 
to  9 a.m.  on  Wednesdays,  July  9 to 
Aug.  6.  The  class  fee  is  $20.  Each 
registrant  will  receive  a T-shirt, 


water  bottle,  resistance  tubing  and 
a printout  of  his  or  her  fitness 
assessment  results.  Register  in 
room  192  Murdock  by  Thursday, 
July  3. 

Lunch  'n'  learn 

Barbara  Soltes,  MD,  will  lead  a 
discussion  on  “Current  Concepts 
on  Menopause”  on  Wednesday, 
July  16,  from  12:15  to  1 p.m.  in 
room  210  of  the  cafeteria. 
Advance  registration  is  required. 
See  staff  in  room  192  Murdock  for 
details. 

Aerobics  classes 

Aerobics  classes  are  offered  in  the 
Schweppe  Auditorium,  Monday 
through 
Friday,  at 
7:45  a.m., 
noon,  4 p.m. 
and  5:30 
p.m.  Mats, 
steps  and 


Say 

cheese 

Mickey  and  Minnie 
Mouse  bring  a smile  to 
the  face  of  5 'year-old 
patient  Erika  Marie 
Oppermann  during  a 
recent  visit  to  the  Rush 
Children’s  Hospital. 


weights  are  provided.  Pick  up  a 
class  schedule  in  room  192 
Murdock.  For  more  information, 
call  ext.  22817. 

Sounds  of  music 

Dr.  and  Mrs.  Leo  M.  Henikoff 
invite  Rush  employees  to  be  their 
guests  at  a concert  in  the  Garden 
Room  of  Room  Five  Hundred  on 
July  16  at  4:30  p.m.  The  concert 
will  feature  violinist  Pavel  Berman 
and  pianist  Elizabeth  Buccheri 
performing  music  by  Mozart, 
Schumann,  Dvorak  and  Sarasate. 
Following  the  concert,  a reception 
will  be  held  for  the  musicians  and 
Rush  staff.  □ 
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Intranet  page  up  by  mid-July 


Rush  2000 

o you  want  to  know  how  the 
Rush  2000  effort  is 
progressing? 

Beginning  in  mid-July, 
employees  can  obtain  the  latest 
information  about  the  initiative  by 


logging  onto  the  Rush  2000  home 
page.  The  page,  which  is  aimed  at 
all  employees  and  physicians,  will 
include: 

• Brief  descriptions  of  all  design 
teams,  along  with  the  names  of 
co-chairs. 

• The  most  up-to-date  news  on 
the  initiative,  pulled  from 
recent  articles  in  Rush  2000 
Update  and  NewsRounds. 

• Access  to  the  employee 
suggestion  process. 

The  Rush  2000  page  is  on  the 
Medical  Center’s  Intranet  system 
— as  opposed  to  the  Internet  — - 
which  can  only  be  accessed  from 


Rush’s  computer  network.  While 
anyone  surfing  the  Internet  can 
access  the  Medical  Center’s  home 
page,  only  employees  can  access 
our  Intranet  system.  Besides  the 
Rush  2000  page,  the  Intranet 
includes  other  information  of 
interest  to  employees,  such  as  the 
new  computerized  Rush  phone 
directory. 

If  your  computer  is  hooked 
up  to  the  Medical  Center’s 
information  network,  you  can 
access  the  Rush  2000  page  from 
the  Medical  Center’s  home  page. 
Once  there,  call  up  the  URL 
http://rhino.rush.edu/Rush2000/. 
Or,  if  you  prefer,  click  on  the 
“Rhino”  button,  and  you’ll  be 
linked  to  the  Rush  Intranet.  Then, 
click  on  the  Rush  2000  button. 

If  you’re  having  trouble 
accessing  Rush’s  Intranet,  call  the 
information  services  help  desk  at  2- 
HELR  Or,  if  you  or  your  employees 
are  not  hooked  up  to  the  Rush 
computer  network,  you  can  use  one 
of  the  computers  in  the  Rush 
library. 


Saving  trees  and  paper  costs 

Each  month,  the  Medical  Center 
uses  834,000  feet  of  paper.  Placed 
end  to  end,  this  amount  would 
stretch  166  miles.  By  year’s  end,  we 
could  cover  a 2,000-mile-long  path 
— from  Chicago  to  Seattle  — with 
the  paper  we  use. 

Over  the  last  two  years,  Rush 
employees  have  begun  cutting  back 
on  the  amount  of  paper  they  use. 
Thanks  to  everyone’s  help,  we’ve 
saved  827  miles  of  paper,  or  the 
distance  from  Chicago  to  the  Black 
Hills  of  South  Dakota.  In  the 
process,  we’ve  also  saved  524  trees, 
and  prevented  about  2,500  cubic 
feet  of  landfill  from  being  filled 
with  paper  waste. 

The  information  management 
and  supply  management  design 
teams  are  hoping  to  reduce  Rush’s 


paper  costs  even  further  — and 
make  the  environment  a better 
place.  They  are  encouraging 
employees  to  follow  the  tips  in  the 
table  below. 

Rush  has  also  been  partici- 
pating in  a recycling  program  for 
the  past  few  years.  Most  of  the 
paper  used  at  the  Medical  Center  is 
recovered  and  recycled  by  an 
outside  company.  We’ve  managed 
to  save  97  trees  over  the  past  few 
years  through  our  recycling  process. 
We’ve  also  cut  down  our  garbage 
collection  costs  because  we  receive 
a credit  for  the  waste  we  recycle. 
The  environment,  foods  and 
facilities  design  team  is  looking  at 
ways  to  further  improve  recycling 
around  the  Medical  Center.  If  you 
have  any  ideas,  please  e-mail  them 
to  idea@rush.edu  ■ 


Simple  tactics  fop  reducing  paper 

• Send  short  memos  or  newsletters  over  the  e-mail  system. 

• Double-side  copy  material  whenever  possible. 

• Send  documents  on  disk  or  as  e-mail  attachments,  and  skip 
printing  out  hard  copies. 


Medical  Staff  President  Jacob  H.  Fox,  M D, 
and  Rush  President  and  CEO  Leo  M . 
Henikoff,  enjoy  a moment  at  the  dinner. 


Medical  staff 
presented  with 
service  awards 
at  May  1 5 dinner 

60  years 

Willis  G.  Diffenbaugh,  MD 
William  F.  Geittmann,  MD 
James  W.  Merricks,  MD 

55  years 

Raymond  M.  Galt,  MD 

50  years 

Joseph  S.  Haas,  MD 
George  M.  Hass,  MD 

45  years 

Richard  E.  Buenger,  MD 
Rodney  A.  Jamieson,  MD 
John  S.  Long,  MD 
Marshall  J.  Snapp,  MD 

40  years 

Frank  R.  Johnson,  MD 
Robert  C.  Muehrcke,  MD 
William  H.  Phelan,  MD 
Milton  Weinberg  Jr.,  MD 

35  years 

M.  Barbara  Backer,  MD 
Anatoly  Bezkorovainy,  PhD 


David  W.  Buck,  MD 
Malachi  J.  Flanagan,  MD 
Jerome  I.  Katz,  MD 
Charles  F.  McKiel  Jr.,  MD 
Denes  Orban,  MD 
Daniel  J.  Pachman,  MD 
George  L.  Perkins,  MD 

30  years 

William  D.  Carlock,  MD 
Alexander  Doolas,  MD 
Patrick  E.  Ebenhoeh,  MD 
Paul  Heller,  MD 
Floyd  N.  Heller,  MD 
Alfred  D.  Klinger,  MD 
William  H.  Knospe,  MD 
Ludwig  Komel,  MD 
Stuart  Levin,  MD 
John  H.  Meyer,  MD 
Peter  Murphy,  MD 
Richard  J.  Sassetti,  MD 
V.  Amod  S.  Saxena,  MD 

25  years 

Shyamala  K.  Badrinath,  MD 
Cornelius  F.  Bolton,  MD 
John  R.  Charters,  MD 
Phillip  S.  Epstein,  MD 
Carl  E.  Eybel,  MD 
Jan  A.  Fawcett,  MD 
James  L.  Franklin,  MD 
Alan  A.  Harris,  MD 
Edsel  K.  Hudson,  MD 
Sidney  J.  Kaplan,  MD 
Harold  L.  Klawans  Jr.,  MD 
Philip  R.  Liebson,  MD 
John  E.  Martin,  MD 
Frederick  K.  Merkel,  MD 
M.S.  Laxmi  Narayan,  MD 
S.  Daman  Paul,  MD 
Izolda  M.  Radvila,  MD 
U.  Sripathy  Rao,  MD 
Robert  R.  Schenck,  MD 
Gary  R.  Strokosch,  MD 
Demetrius  Trakas,  MD 
Gordon  M.  Trenholme,  MD  if 


Nursing  alumni  chair  to  support 
study  of  health  and  aging 


To  help  meet  the  health  needs  of 
America’s  aging  population,  the 
Nurses  Alumni  Association  recently 
established  an  endowed  chair  in  the 
Rush  College  of  Nursing  — the 
Nurses  Alumni  Association  Chair  in 
Health  and  the  Aging  Process. 

The  chair  will  support  multi- 
disciplinary study  of  the  diverse 
medical  and  social  needs  of  older 
adults.  “There  is  a need  for  more 
research  in  the  area  of  aging,”  says 
Karen  VanDyke  Lamb,  ND,  RN, 
president  of  the  Nurses  Alumni 
Association.  “The  largest  growing 
sector  of  the  population  are  people 
over  the  age  of  85,  and  they  are  at  risk 
for  a variety  of  debilitating 
conditions.  We  want  to  help  them 
remain  as  healthy  as  possible.” 
Establishing  an  endowed  chair 
will  help  the  College  of  Nursing 
recruit  top  quality  faculty  who  are 


committed  to  improving  patient  care 
through  teaching  and  research,  says 
Lamb,  who  is  an  assistant  professor. 
The  chair  will  also  provide  a 
continuing  and  reliable  source  of 
funding  for  ongoing  nursing  research 
related  to  aging. 

The  Nurses  Alumni  Association 
has  established  a search  committee  to 
find  the  right  candidate  to  fill  the 
chair.  Nursing  professor  Joyce 
Keithley,  DNSc,  RN,  FAAN,  heads 
the  committee.  The  person  selected 
will  design  new  programs  and  increase 
interdisciplinary  research  between  the 
College  of  Nursing  and  the  Rush 
Institute  on  Healthy  Aging. 

The  Nurses  Alumni  Association 
Chair  in  Health  and  the  Aging 
Process  is  the  77th  endowed  chair  of 
Rush  University.  It  is  only  the  second 
chair  in  the  country  established  by  an 
alumni  association  for  nursing.  ■ 
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Samuel  Taylor,  MD 
1904-1997 


A pioneer  in  the  medical  treatment 
of  cancer,  Samuel  G.  Taylor  III, 
MD,  died  at  home  in  Lake  Forest  on 
May  10.  He  was  92. 

During  a career  spanning  more 
than  a half  century,  Dr.  Taylor  helped 
to  establish  the  field  ot  medical 
oncology  in  the  United  States.  He  was 
one  of  the  first  physicians  in  the 
country  to  realize  the  potential  impor- 
tance of  hormones  in  the  treatment  of 
some  forms  of  cancer,  particularly 
breast  and  prostate  cancers.  Decades 
later,  cancer  patients  continue  to 
benefit  from  hormone  therapy. 

In  1954,  Dr.  Taylor  helped  to 
create  the  Section  of  Medical 
Oncology  in  the  Department  of 
Internal  Medicine  at  Presbyterian 
Hospital,  the  first  specialized  program 
of  its  kind  in  the  nation.  He  served  as 
the  section’s  first  director  until  1971. 

“Sam  and  Dr.  Charles  Perlia  were 
the  entire  section  of  oncology  when  it 
started,  and  1 joined  them  a few  years 
later,”  recalls  Janet  Wolter,  MD, 
holder  of  the  Brian  Piccolo  Chair  for 
Cancer  Research  and  a senior 
attending  physician  at  Rush. 
“Oncology  wasn’t  even  a recognized 
subspecialty  then.  Dr.  Taylor 
participated  in  randomized  clinical 
trials,  even  in  the  1 960s,  and  helped 
to  define  standards  for  evaluating 
response.” 

In  1973,  the  American  Cancer 
Society  presented  Dr.  Taylor  with  its 
annual  award  for  Distinguished 
Service  in  Cancer  Control.  He  was  an 
early  proponent  of  collaboration 
between  surgeons  and  internists  in  the 
care  of  cancer  patients,  a concept  that 


Samuel  G.  Taylor  III,  MD 

is  widely  accepted  today. 

Dr.  Taylor  was  a founder  of  the 
Illinois  Cancer  Council,  serving  for  a 
time  as  its  president  and  as  director  of 
the  Council’s  Comprehensive  Cancer 
Program. 

Dr.  Taylor  also  received  several 
honors  from  his  colleagues  at  Rush.  In 
1978,  the  Samuel  G.  Taylor  III,  MD, 
Chair  of  Oncology  was  established  in 
his  honor  at  Rush  Medical  College.  A 
symposium  was  held  at  the  Medical 
Center  in  1984,  marking  the  30th 
anniversary  of  the  founding  of  the 
oncology  section,  as  well  as 
celebrating  Dr.  Taylor’s  80th  birthday 
and  his  career.  In  1985,  he  was 
honored  by  the  Alumni  Association  of 
Rush  Medical  College  with  its 
Distinguished  Alumnus  Award.  A 
1932  graduate  of  Rush  Medical 
College,  Dr.  Taylor  received  a Trustee 
Medal  at  the  22nd  annual  commence- 
ment of  Rush  University  in  1994- 

“He  had  a wonderful  sense  of 
humor,”  says  Wolter.  “Of  course  his 
patients  loved  him,  hut  so  did  his 
colleagues,  nurses,  students  and  house 
staff.”  ■ 


Budding  patriotism 


Two-year-old  Christopher  McCoy  waves  an  American  flag  during  the  ninth  annual 
Rush  Veterans  Flag  Day  celebration  on  June  16.  More  than  400  employees  enjoyed 
food  and  beverages  donated  by  local  businesses.  The  event  was  sponsored  by  the  Rush 
Veterans  Committee  and  Human  Resources.  Security  officer  Charles  Nichols, 
chairman  of  the  Rush  Veterans  Committee  and  a retired  staff  sergeant  in  the  U.S. 
Marines,  Vietnam,  organized  the  event.  S3 


Roger  Bone,  MD 
1941-1997 

Q oger  C.  Bone,  MD,  distinguished 
1L  Vprofcssor  of  medicine  at  Rush- 
Presbyterian-St.  Luke’s  Medical 
Center  and  dean  of  the  Rush  Medical 
College  in  1992  and  1993,  died  June  8 
at  the  Medical  Center.  He  was  56. 

Dr.  Bone  had  battled  kidney 
cancer  since  1993.  He  wrote  about  his 
thoughts  on  the  disease  and  on  the 
care  of  the  tenninally  ill  in  major 
publications,  including  the  Journal  of 
the  American  Medical  Association.  In 
JAMA’s  “Piece  of  My  Mind”  column, 
Dr.  Bone  shared  his  innermost  feelings 
about  the  dying  process  and  how  to 
deal  with  it. 

Dr.  Bone’s  friend  and  colleague 
Michael  Davidson,  MD,  president  of 
the  Chicago  Center  for  Clinical 


Roger  C . Bone , MD 

involved  in  clinical  and  research 
activities,  and  he  received  many 
honors  and  awards  for  his  efforts.  In 
1995,  he  was  named  a master  fellow  of 
the  American  College  of  Chest 
Physicians,  becoming  only  the  sixth 


“People  learned  from  his 
insight  and  courage  about 
what  all  of  us  have  to  go 
through  — dying.” 


Research,  said,  “When  Roger  Bone 
got  cancer,  it  became  a learning 
experience  for  him.  Other  people 
learned  from  his  insight  and  courage 
about  what  all  of  us  have  to  go 
through  — dying.” 

Dr.  Bone  served  as  president  and 
chief  executive  officer  of  the  Medical 
College  of  Ohio  in  Toledo  from  1 993 
to  1996. 

A pulmonologist  and  critical  care 
specialist,  Dr.  Bone  joined  the  Rush 
medical  staff  in  1984  as  chainnan  of 
the  Department  of  Internal  Medicine. 
He  held  two  endowed  chairs  at  the 
Medical  Center.  As  chairman  of 
internal  medicine,  he  was  the  Ralph 
C.  Brown,  MD,  Professor  of  Internal 
Medicine,  and  as  dean  of  the  Medical 
College,  he  was  the  first  person  to 
hold  the  Henry  Russe,  MD,  Chair.  As 
dean,  Dr.  Bone  also  served  as  vice 
president  for  medical  affairs.  During 
his  tenure  as  chairman  of  internal 
medicine  from  1984  to  1993,  he  was 
also  chief  of  the  Section  of  Pulmonary 
and  Critical  Care  Medicine. 

Before  coming  to  Rush,  Dr.  Bone 
was  professor  of  medicine  at  the 
University  of  Arkansas  for  Medical 
Sciences  and  chief  of  the  pulmonary 
and  critical  care  division  of  the 
university’s  medical  center  and 
Veteran’s  Administration  campus. 

A graduate  of  Hendrix  College  in 
Conway,  Ark.,  Dr.  Bone  earned  his 
medical  degree  from  the  University  of 
Arkansas  Medical  School.  He 
completed  his  residency  and  was  a 
pulmonary  fellow  at  the  University  of 
Texas  Southwestern  Medical  School. 
In  1996,  he  received  the  Hendrix 
College  distinguished  alumni  award, 
and  in  May  1997,  he  was  given  an 
honorary  PhD  by  the  University  of 
Arkansas. 

Since  his  days  as  a medical 
student,  Dr.  Bone  was  actively 


physician  in  the  organization’s  61 -year 
history  to  receive  the  honor.  He  was 
also  a master  fellow  of  the  American 
College  of  Physicians. 

Rush  recently  established  the 
Roger  C.  Bone,  MD,  Presidential 
Endowed  Chair  in  his  honor, 
committing  the  interest  from  the 
chair’s  endowment  to  the  Medical 
Center’s  Institute  for  the  Education 
and  Study  of  the  Dying  Patient. 

The  recipient  of  57  research 
grants,  Dr.  Bone  was  author  of  more 
than  1 ,000  articles  and  editor  of  56 
books.  He  was  a consulting  editor  for 
the  Journal  of  the  American  Medical 
Association  and  co-chairman  of  the 
editorial  hoard  of  the  Journal  of  Critical 
Illness,  and  served  on  the  editorial 
boards  of  many  other  medical  journals. 

Dr.  Bone  was  a past  president  of 
the  American  College  of  Chest 
Physicians  and  the  International 
Academy  of  Chest  Physicians  and 
Surgeons.  In  1994,  he  received  the 
American  Cancer  Society  Courage 
Award.  Dr.  Bone  served  in  Vietnam  as 
an  army  captain  from  1967  to  1969, 
receiving  a Medal  of  Valor  in  1969  for 
removing  a live  grenade  from  a 
wounded  American  soldier.  Dr.  Bone 
was  the  longtime  host  of  “Internal 
Medicine  Update”  on  American 
Medical  Television. 

Dr.  Bone  is  survived  by  his  wife, 
Rosemary,  and  two  daughters,  Mary 
Katherine  Krause,  a former  assistant 
vice  president  for  medical  affairs  at 
Rush,  and  Cynthia  Larson,  who  is  a 
candidate  for  MD  and  PhD  degrees  at 
the  University  of  Michigan. 

Memorials  may  be  sent  to  the 
Institute  for  the  Education  and  Study 
of  the  Dying  Patient,  Rush- 
Presbyter  ian-St.  Luke’s  Medical 
Center,  1700  W.  Van  Buren  St.,  Suite 
250,  Chicago  60612,  or  to  the  First 
Presbyterian  Church  of  River  Forest.  ■ 
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Secretaries  Mary  Ann  Wright,  left,  and  Nancy  Connors  converse 
at  the  Founders  Day  tea  for  5-  and  10-year  employees. 


Employees  honored 
on  Founders  Day 


10  Years 

Mary  Kathryn  Aifeldt 

Conception  Aguilar 

Margaret  Aguilar 

Mary  Ann  Alexander 

Joann  Amato 

David  J.  Anderson 

Dominic  A.  Anderson 

Kathleen  G.  Andreoli,  DSN,  RN 

Phoebe  C.  Arbotante 

Michelle  Archibald 

Edwin  S.  Arquines 

Belen  Asidao 

Elizabeth  A.  Baker 

Celia  S.  Barcena 

Deborah  Bathe 

Judith  G.  Benka 

Mary  Bouzoukis 

James  B.  Bova 

Vickie  J.  Bowden 

Gregory  R.  Bragg 

Gregory  B.  Brown 

Lorroli  Beth  Brown 

Susan  Brown 

Jean  L.  Brumwell 

Olga  Bugarin 

Sylvia  Marie  Buh 

Geraldine  P.  Byrd 
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High  heels  can  take 
big  toll  on  your  feet 


It’s  4 p.m.,  and 
your  feet  are 
throbbing  after 
clumping  from 

Jones  to  the  Triangle  Office 
Building  in  your  high  heels.  While 
the  redness  and  swelling  are  sure 
signs  of  short-term  injustice  to  your 
feet,  you  may  not  realize  that 
wearing  heels  can  cause  serious  and 
permanent  damage  in  just  a few 
years. 

“Our  research  shows  that  high 
heels  create  increased  pressure  on 
the  ball  of  the  foot,”  says  George  B. 
Holmes  Jr.,  MD,  an  assistant 
professor  of  orthopedic  surgery  at 
Rush  and  an  expert  on  the  subject. 
“When  your  heel  height  is  two 
inches  or  more,  the  pressure  on  the 
ball  of  the  foot  is  almost  double  the 
normal  amount  of  pressure.” 

After  walking  or  standing  for 
several  hours  in  high  heels,  many 
women  develop  metatarsalgia,  or 


George  B.  Holmes  Jr.,  MD 


upward.  When  the  shoe  rubs  against 
this  joint,  it  causes  a callus  and  pain. 
“A  hammertoe  can  take  as  little  as  a 
few  years  to  develop  if  you  wear  the 
wrong  shoes  for  enough  time.” 


pain  in  the  ball  of  the  foot.  “They 
are  basically  compressing  the 
padding  on  the  ball  of  the  foot,”  he 
says. 

“In  addition,  when  women  are 
in  high  heels,  their  feet  are  literally 
sliding  down  into  the  shoe.  Gravity 
pulls  their  feet  further  into  the 
toebox  of  the  shoe.  This  creates  the 
condition  known  as  hammertoe.” 

A hammertoe  is  a deformed  toe 
in  which  the  second  joint  down 
from  the  top  of  the  toe  is  bent 


Change  your  shoes 

A hammertoe  can  be  corrected, 
however,  if  you  change  the  shoes 
you  wear  right  away,  says  Holmes. 

“A  hammertoe  is  very  flexible  when 
it  first  occurs.  If  you  get  out  of  the 
high-heel  shoes  and  wear  flats  most 
of  the  time,  the  toe  will  go  back  to  a 
straight  position.  But  if  you 
continue  to  wear  the  heels  and  leave 
the  toe  in  that  position  for  five  to  10 
years,  the  deformity  becomes 
permanent.  At  that  point,  you  may 
need  surgery  to  correct  the  toe.” 

The  initial  symptoms  of 
hammertoe  are  redness  on  the 
second  joint  of  a toe  accompanied 
by  pain  and  followed  by  the  buildup 
of  a callus  or  permanent 
discoloration  of  the  skin. 

While  women  are  10  times  more 
likely  to  develop  foot  problems  from 
their  shoes  than  men,  men  who 
wear  pointy-toed  shoes  are  also  at 
risk.  “What  is  interesting  is  that 
these  types  of  foot  problems  are 
almost  nonexistent  in  cultures 
where  people  wear  sandals  or  go 
barefoot,”  he  says. 


“Women  should  see  a doctor 
when  they  are  unable  to  find  shoes 
that  are  comfortable  for  them.  The 
first  course  of  action  from  a doctor  is 
patient  education  and  shoe 
modification.  If  the  woman  has  a 
permanent  problem,  she  may  require 
corrective  surgery.” 

Home  test 

You  can  do  a test  at  home  to  see  if 
toe  damage  is  reversible  by  simply 
trying  to  straighten  the  toe.  “If  you 
can  manually  straighten  the  toe, 
then  it  is  still  flexible.  You  may 
arrest  or  reverse  this  deformity  by 
changing  your  shoes  or  massaging 
the  toe.  Once  the  toe  becomes  fixed 
in  a bent  position,  the  only  options 
are  to  wear  a shoe  with  a larger 
toebox  that  doesn’t  rub  against  the 
toe  or  to  have  surgery.” 

Holmes  advises  women  to  wear 
walking  shoes  or  sneakers  as  much 
as  possible  during  the  day  and  put 
on  heels  only  when  they  need  to.  “I 
tell  women  to  mix  the  shoes  they 
wear  and  not  spend  eight  hours  in 
high  heels.”  B 


Take  that! 

Information  Services’  Bob  Kobesak,  left,  and 
Chris  Doubek  battle  at  the  net  during  a 
volleyball  match  in  the  Schweppe-Sprague 
auditorium  on  May  28.  The  match  was 
sponsored  by  the  Employee  Health  and  Fitness 
program  as  part  of  the  second  annual 
Department  Challenge  to  promote  National 
Physical  Fitness  and  Sports  Month.  Employees 
earned  points  for  their  departments  by  attending 
lectures  or  by  participating  in  physical  activities 
such  as  volleyball,  a two-mile  walk,  an  obstacle 
course  or  aerobics  classes . The  academic 
computing  team  from  the  Learning  Resource 
Center  won  the  38-department  competition 
with  a score  of  1 ,337.  The  top  four 
departments  received  a free  catered  lunch. 
Rounding  out  the  top  four  departments  were  the 
Pediatric  Ambulatory  Care  Center,  l ,297; 
Dean’s  Office  and  Medical  Affairs , 1 ,131;  and 
Student  Affairs , 908.  ■ 
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A fresh  start  for  lung  patient 


Most  people  view  grocery  shopping  as 
a chore.  Not  Sonya  Livsey.  For 
Livsey,  a trip  to  the  neighborhood 
food  store  is  an  adventure  — the  kind 
of  spontaneous  outing  that,  just  three 
months  ago,  she  was  unable  to  enjoy. 

For  three  years,  Livsey  had 
suffered  from  advanced  pulmonary 
emphysema,  a lung  disease  that  made 
even  simple  activities,  like  walking  up 
a flight  of  stairs,  a struggle.  She 
required  oxygen  therapy  day  and 
night.  Faced  with  these  obstacles, 
Livsey  had  gradually  become  a 
prisoner  in  her  home,  unable  to  run 
even  routine  errands  without  a great 
deal  of  planning  and  assistance. 

But  thanks  to  a lung  transplant  at 
Rush  on  May  27,  the  63-year-old 
Montgomery,  Illinois,  woman  is 
steadily  regaining  her  vitality  and 
independence.  Two  months  after  the 
surgery,  she  no  longer  requires  oxygen 
therapy.  She  is  again  able  to  enjoy 
the  simple  pleasures  — like  taking  an 
evening  stroll  — that  most  of  us  take 
for  granted.  “Sonya  is  doing  things 
she  hasn’t  done  for  years,  which  is 
wonderful  for  her  — and  wonderful 
for  us  to  see,”  says  Steven  Kesten, 

MD,  medical  director  of  the 
Advanced  Lung  Disease  and  Lung 
Transplant  Program  at  Rush. 

Even  grocery  shopping  is  an 
exciting  experience,  says  Livsey,  who 
recently  visited  her  neighborhood 
Eagle  food  store  for  the  first  time  in 
three  years.  “There  were  all  of  these 
new  brands  of  food  I had  never  seen,” 
she  says.  “It  was  kind  of  a thrill.” 

Livsey ’s  transplant  was  performed 
by  Michael  Bresticker,  MD,  surgical 
director  of  Rush’s  Advanced  Lung 
Disease  and  Lung  Transplant 
Program.  Through  the  program, 
Kesten  and  Bresticker  lead  a 
multidisciplinary  staff  of  specialists  — 
from  physicians  and  nurses  to 
dietitians  and  physical  therapists  — 
who  treat  adults  and  children  with  all 
forms  of  severe  lung  disease. 

They  offer  a continuum  of 
treatments,  says  Kesten.  “On  one  side, 
we  have  transplant,  which  is  as  high- 
tech  as  you  can  get  in  treating 


Lung  transplant  patient  Sonya 
Livsey  with  her  physician, 
Michael  Bresticker,  MD. 


advanced  lung  disease,”  says  Kesten. 
“But  we  also  emphasize  low-tech 
treatments  like  pulmonary 

“Sonya  is  doing 
things  she 
hasn’t  done  for 
years,  which  is 
wonderful  for 
her.” 

rehabilitation,  which  involves 
education,  exercise  and  nutrition.  We 
find  that,  for  most  patients,  a 
combination  of  high-tech  and  low-tech 
approaches  works  very  well.” 

Livsey  was  the  first  person  to 
undergo  a transplant  through  the 
Rush  program.  Since  her  surgery  in 
May  two  additional  lung  transplants 
have  been  performed  at  Rush.  The 
Rush  program,  like  the  lung  trans- 
plant field  itself,  continues  to  grow. 
“People  who  undergo  lung  transplants 
today  face  better  prognoses  than  ever 
before,”  says  Bresticker. 

But  transplant  is  no  panacea.  “It’s 
a major  surgery  that,  like  any  surgery, 


involves  risks,”  cautions  Bresticker. 
“Even  after  patients  recover  from  the 
surgery,  they  require  treatment  with 
drugs  that  prevent  organ  rejection  for 
the  rest  of  their  lives.  It’s  a lifelong 
commitment  to  care.” 

Last  year,  805  lung  transplants 
were  performed  nationwide,  mainly 
for  people  with  advanced  pulmonary 
emphysema  — a common  lung 
disease  that  responds  well  to 
transplant.  But  for  every  patient  who 
receives  a new  lung,  several  more 
remain  waiting.  Livsey,  who  waited  10 
months  for  a suitable  donor,  considers 
herself  one  of  the  lucky  ones. 

Livsey  credits  her  Rush  doctors 
and  nurses  with  restoring  her  physical 
health  — and  her  family  with  bol- 
stering her  emotionally.  “My  husband, 
Art,  has  been  there  for  me  con- 
stantly,” says  Livsey,  who  has  also 
relied  on  the  support  of  her  five 
children  and  four  grandchildren. 

In  July,  Livsey  enjoyed  a visit 
from  the  newest  member  of  her 
family,  2-month-old  Jordan,  her  first 
great-grandchild.  For  Livsey,  the  visit 
was  another  reason  to  cherish  her 
newfound  health.  “It’s  been  a rough 
six  weeks,  but  I know  I made  the  right 
choice  in  having  the  transplant,”  she 
says.  “I  feel  like  I’ve  been  set  tree.  I 
can  once  again  enjoy  my  life,  doing 
the  things  I like  to  do.” 


Melissa  Simon  in  the 
Rush  University 
Bookstore.  Starting 
in  late  June , Bames 
& Noble  took  over 
management  of  the 
bookstore. 


Considering  pros  and 
cons  of  outsourcing 

Ever  since  the  pilgrims  crossed  the 
Atlantic,  Americans  have  prided 
themselves  on  their  “Do  it 
yourself’  attitude. 


Now  this  approach  is  being 
questioned  hy  healthcare 
administrators  across  the  country  as 
they  contemplate  what  is  more  cost- 
effective:  to  have  internal 
departments  provide  support  services, 
like  environmental  and  food  services, 
or  to  hire  an  outside  company  to 
handle  these  functions. 

There  is  no  easy  answer,  say 
managers  on  Rush  2000  design  teams. 
Sometimes  hiring  an  outside  company 
to  take  over  a particular  service  — 
known  as  outsourcing  — can  save 
millions  in  overhead  expenses  and 
improve  quality.  Other  times,  it  only 
damages  employee  loyalty  and 
customer  service. 

The  university  support  services 
design  team  considered  both  sides  of 
the  issue  before  recommending  that 
Bames  & Noble  take  over  the  Rush 
University  Bookstore.  The  national 
bookstore  chain  assumed  manage- 
ment of  the  store  in  late  June. 

“Our  bookstore  is  a very 
important  resource  to  faculty  and 
students,  and  we  wanted  to  make  sure 
that  the  services  and  products  would 
continue  to  meet  the  expectations  of 
our  faculty  and  students,”  says  Jack 
Trufant,  EdD,  vice  president, 
academic  resources  and  dean  of  the 
Graduate  College  and  College  of 
Health  Sciences. 


Faculty  wives  formed  the 
bookstore  in  1973  to  raise  money  for 
student  financial  aid.  Through  an 
agreement  with  Rush  University,  the 
store  continues  to  donate  a percent- 
age of  its  revenues  — $26,000  this 
year  — to  help  students. 

Nevertheless,  the  store  has  been 
in  the  red  for  several  years,  and  the 
university  support  services  design 
team  was  asked  to  look  at  ways  to 
improve  efficiency  so  Rush  could 
make  a profit.  The  team  is  also 
looking  at  improving  other  university 
support  services,  including  admissions 
and  financial  aid. 

“Bames  & Noble  contacted  us 
about  the  same  time  Rush  2000 
started,”  says  Barbara  Kovel,  associate 
vice  president  of  finance.  “We  wanted 
to  see  if  outsourcing  the  bookstore 
would  allow  us  to  achieve  some 
savings.”  Many  other  colleges, 
including  the  University  of  Chicago 
and  Northwestern  University,  have 
gone  this  route  with  great  success, 
Kovel  says. 

Before  signing  a contract  with 
Bames  & Noble,  the  team  made  sure 
the  bookstore  could  continue  to  raise 
scholarship  money  for  students  and 
that  employees  would  still  receive  a 
discount  oft  books.  Bames  & Noble 
also  offered  several  other  advantages. 
The  company  will: 

continued  on  page  4 


University  bookstore  to  be  remodeled 

The  Rush  University  Bookstore  will  get  a new  look  within  the  next  six 
months,  says  acting  manager  Erik  Lambertsen.  Bames  & Noble,  the  national 
bookstore  chain  that  now  manages  the  store,  plans  some  changes: 

Adding  a fiction  section  as  well  as  magazines. 

Offering  more  health  books  aimed  at  patients  and 
nonmedical  people. 

- Replacing  the  carpeting  and  bookshelves,  and 
possibly  remodeling  other  parts  of  the  store. 

Stop  by  the  bookstore  any  time  and  receive  a 5 pe 
discount  on  your  textbook  purchases.  You  can  also  buy  gift  certificates  that  can 
be  used  at  all  Bames  & Noble  stores  throughout  the  city. 


NtheNews 


A second  look  at  estrogen 

A study  from  the  June  19  New 
England  Journal  of  Medicine  contrasted 
the  benefits  of  estrogen  replacement 
with  the  increased  risk  the  therapy 
causes  in  postmenopausal  women. 
Commenting  on  the  findings,  which 
showed  that  with  long  term  use  the 
benefits  of  hormone  replacement  in 
older  women  may  not  outweigh  the 
risks  for  breast  cancer,  Rush  breast 
cancer  specialist  Melody  Cobleigh, 
MD,  told  Newsweek,  “Think  of  a 
balance  scale.  Hormone  therapy 
protects  your  heart,  it  protects  your 
bones,  it  improves  your  overall  quality 
of  life.  But  on  tbe  other  side  of  the 
balance  we  have  this  one  big  thing, 
and  it’s  called  breast  cancer.”  The 
study,  from  Brigham  and  Women’s 
Hospital  in  Boston,  called  for  a 
reappraisal  of  the  use  of  estrogen  as  a 
long-term  therapy.  Cobleigh’s 
comments  appeared  in  the  June  30 
issue  of  Newsweek. 

Children  and  murder 

David  Hartman,  PhD,  the  Isaac  Ray 
Center’s  director  of  neuropsychology 
and  an  expert  on  violent  behavior, 
was  interviewed  by  People  magazine 
for  a June  23  article,  “Why  Are  Kids 
Killing?”  a roundup  of  recent  news 
stories  about  children  committing 
murder. 

Waking  Mop  up  to  sleep 
problems 

Rush  sleep  expert  Ruzica  Ristanovic, 
MD,  was  interviewed  by  Channel  2 
health  reporter  Michael  Breen,  MD, 
recently 
about  a new 
over-the- 
counter 
medicine 
called 
SnoreStop. 

The  pills 
contain  a 
combination 
of  medi- 
cations that  Ruzica  Ristanovic,  MD 

shrink  and  dry  the  tissues  of  the 
throat,  which  their  manufacturers 
claim  curtail  snoring.  Ristanovic  was 
skeptical,  saying  a study  cited  by  the 
company  as  proof  of  the  product’s 
effectiveness  wasn’t  very  scientific. 
The  SnoreStop  story  aired  on  June  24 
at  10  p.m.  Ristanovic  was  also 
interviewed  for  a segment  by  Channel 
5’s  Joan  Esposito  on  sleep  and 
exercise.  “Fitness,  age  and  existing 
medical  problems  affect  the  outcomes 
of  sleep  and  exercise  studies,” 
Ristanovic  said.  “I  definitely 
recommend  exercise  to  promote 
sleep,  but  never  close  to  bedtime.” 

HIV/AIDS  center  groundbreaking 
a media  event 

The  June  1 1 ground  breaking  for  the 
Rush-Cook  County  CORE  Center, 
attended  by  U.S.  Secretary  of  Health 


and  Human  Services  Donna  Shalala 
and  Mayor  Richard  M.  Daley,  was 
covered  by  CLTV,  Channels  2,  5 and 
9,  and  by  news  radio  stations 
WMAQ-FM  and  WBBM-AM.  A 
cooperative  project  of  Rush  and  Cook 
County  Hospital,  the  $25  million 
center  will  be  the  nation’s  first 
specialized  outpatient  facility 
dedicated  to  the  treatment  of  people 
with  HIV  and  AIDS.  Scheduled  to 
open  in  fall  1998,  it  will  provide 
health  care  and  social  services, 
counseling  and  testing,  and  will 
conduct  research  into  the  disease. 

The  CORE  Center  is  scheduled  to 
open  in  the  fall  of  1998. 


In  Brief 


August  classes 

Employee  and  Organizational 
Development  offers  four  classes  in 
August.  Advance  registration  is 
required.  For  more  information  and 
to  register,  call  ext.  2-3275.  Cost  is 
$35  each.  Employees  are  eligible  to 
receive  prepayment  through  LEAP. 

■ “Developing  Team  Effectiveness” 
will  focus  on  teaching  methods  to 
improve  team  effectiveness,  such 
as  identifying  roles  and  setting 
team  goals.  The  class  will  be  held 
on  Tuesday,  August  5,  from 

9 to  1 1:30  a.m. 

0 On  Thursday,  August  14,  from 
9 to  1 1:30  a.m.,  learn  tips  to 
ensure  quality  customer  service  at 
“Customer  Satisfaction.” 

■ Learn  more  about  handling 
different  job  duties  or  structure  by 
attending,  “Managing  Change,” 
from  9 to  1 1:30  a.m.  on 
Wednesday,  August  20. 

9 “Other  Duties  as  Assigned: 
Managing  the  Special 
Assignment,”  will  teach  methods 
to  manage  nonroutine  work  and 
special  projects.  The  class  will  be 
held  on  Tuesday,  August  26,  from 
9 to  1 1:30  a.m. 
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Employee  of  the  Quarter 


Flora  Scuefield 

When  Flora  Scuefield  was 
nominated  for  Employee  of  the 
Quarter  in  February,  she  worked  as 
a unit  clerk  in  the  coronary 
stepdown  unit.  In  June,  the  21 -year 
Rush  employee  transferred  to 
cardiology. 

Scuefield  will  be  missed  in 
CSU  Nursing,  said  Susan  Weyforth, 
unit  service  manager.  In  addition  to 
her  daily  responsibilities  such  as 
answering  phone  calls  and  call 
lights,  Scuefield  found  time  in  her 
hectic  schedule  to  comfort  patients 
and  their  family  members  by  reading  to  and  praying  with  them.  She  also 
grieved  with  patients’  families. 

“Flora  was  nominated  because  she  always  goes  above  and  beyond  her  job 
description  and  does  whatever  it  takes  to  get  the  job  done,”  said  Weyforth. 
“Flora  always  puts  the  needs  of  the  unit  before  her  own.  She  is  truly  wonderful 
to  work  with.” 

Employ ee-of'the'Quarter  finalists  (not  pictured) : Janice  Boyd,  College  of 
Nursing;  Darryl  McIntosh,  medical  records ; and  Michelle  Raymond,  child 
psychiatry. 


Team  of  the  Quarter 


In  response  to  Rush  2000,  Surgical  Nursing  and  Maternal  and  Child  Nursing 
joined  forces.  They  formed  a team  featuring  unit  directors  Jeanie  Ball,  MS,  RN, 
labor  and  delivery,  and  Beth  Taheri,  MS,  RN,  9 South  Atrium,  as  well  as  Steve 
Mack,  systems  support,  Women’s  and  Children’s  Hospital,  and  Connie 
Weissman,  systems  support,  Surgical  Nursing. 

The  team’s  mission:  design,  install  and  evaluate  a new  automating  staff 
scheduling  system  for  the  nursing  staffs  of  the  Women’s  and  Children’s 
Hospital  and  the  Surgical  Hospital.  The  new  system  will  reduce  the  time 
devoted  to  scheduling  and  payroll  and  improve  the  nursing  management 


reporting  system. 

“This  group  has  done  an  outstanding  job,”  said  Jane  Llewellyn,  DNSc,  RN, 
director  of  nursing  in  the  Surgical  Hospital.  “Though  deadlines  have  been  tight 
and  the  work  plentiful,  members  of  the  team  are  always  smiling,  upbeat  and 
positive.  The  compassion  and  understanding  they  demonstrated  toward  one 
another  in  completing  the  job  were  unique  and  energizing.” 

Team'of'the'Quarter  finalists  (not  pictured) : Neurology,  Janice  Buelow,  MS, 
RN,  Joyce  Shindollar,  RN,  MBA,  Antonio  GiENagel,  M D,  Michael  Smith,  MD; 
Psychiatry,  Sheri  Barnes,  Diana  Marta,  Therese  Langenderfer; 
Telecommunications,  Erma  Allen, 

Hope  Barjas,  Odessa  Gunn,  Willa 
Norwood,  Rosemary 
Barbour,  Aldean  Courts , 

Kimberly  Jones  and 
Carmen  Rodriguez. 

Pictured  with  Jim 
Frankenbach,  from 
left,  are  Connie 
Weissman,  Beth 
Tehari,  MS,  RN, 

Steve  Mack  and 
Jeanie  Ball,  MS, 

RN. 


Manager  of  the  Quarter 


Barbara  Martin,  PhD,  RN 

As  unit  director  of  9 Kellogg, 
Barbara  Martin,  PhD,  RN, 
exemplifies  the  Rush  value  of  faith 
in  self  and  others. 

“Barb  truly  understands  that 
management  is  the  act  of  getting 
things  done  with  and  through 
people,”  said  Charlene  Thomas, 
PhD,  RN,  associate  director, 
Surgical  Hospital.  “Barb  has 
established  an  atmosphere  on 
9 Kellogg  where  this  phenomenon 
is  a natural  way  of  life.” 

Under  Martin’s  leadership, 

9 Kellogg  has  become  a microcosm  of  what  Rush  2000  represents,  said 
Thomas.  “In  a climate  of  turbulence  and  uncertainty,  one  constant  is  Barb’s 
ability  to  be  forthright  and  successful,  while  never  losing  touch  with  the 
fundamental  value  of  caring,”  she  said. 

Managenof'the'Quarter  finalists  (not  pictured) : Melodie  Beard,  MT  fASCPj 
SM,  clinical  microbiology;  Joyce  Shindollar,  RN,  MBA,  neurology;  and  Paulcne 
Wilson,  psychiatry. 


Carol  Stege  Memorial  Award 

The  Carol  Stege  Memorial  Award  recognizes  outstanding  employees  in 
environmental  services  and  engineering. 

Iguster  Berry 

Nearly  five  years  ago,  Iguster  Berry  began 
working  at  Rush  as  a floor  technician  on  10 
Kellogg  during  its  renovation.  Now  he  covers 
much  more  ground. 

For  the  past  six  months,  Berry  has  worked 
as  a second-shift  carpet  technician  repairing  the 
carpeting  in  every  building  of  the  Medical 
Center. 

“He  does  an  excellent  job,”  said  Mark 
Roberts,  director,  environmental  services.  “So,  if  you  see  him  with  his  equip- 
ment going  through  the  hallways,  you  know  that  he’s  trying  to  get  somebody’s 
coffee  stain  out  of  the  carpet.” 

Art  Pasteur 

After  working  in  maintenance  and  repair  at 
Hines  Veterans  Administration  Hospital  for 
more  than  16  years,  Art  Pasteur  came  to  Rush  in 
1988. 

A journeyman  technician  for  heating,  air 
conditioning  and  refrigeration,  Pasteur  repairs 
everything  from  kitchen  and  steam  equipment 
to  plumbing  and  medical  evacuation  systems. 

He  also  serves  as  a mentor  to  co-workers. 

“His  experience  has  really  paid  off  for  the  Medical  Center,”  said  Greg 
Kozlik,  manager,  mechanical  systems.  “For  the  new  people  that  come  into  our 
department,  he’s  made  a special  point  to  mentor  them  and  show  them  the 
importance  of  what  we  do.” 


Sheldon  Garber, 
1920-1997 

Sheldon  Garber,  former  secretary  of 
the  board  of  trustees  and  former 
vice  president  for  philanthropy  and 
communication  at  Rush,  died  at  home 
in  Evanston  on  July  12.  He  was  76. 

Mr.  Garber  was  a well-known 
fund-raising  consultant  who  was 
president  of  his  own  firm,  Sheldon 
Garber  Associates  Inc. 

Among  his  peers  in  the  fund- 
raising field,  he  was  regarded  as  the 
dean  of  development. 


Sheldon  Garber 


“Sheldon  Garber  had  the  capacity 
to  think  and  write  and  inspire  people 


in  our  field,”  said  David  Lawrence, 
chairman  of  the  department  of 
development  at  the  Mayo 
Foundation.  “He  was  a role  model  for 
many  of  us.  He  was  extremely  well 
read,  interested  in  everything  and 
everybody.” 

Born  in  Minneapolis,  Mr.  Garber 
began  his  career  as  a journalist  and 
eventually  became  Illinois  state  editor 
for  United  Press  International.  His 
career  path  veered  away  from 
journalism  in  the  1960s  when  he 
worked  in  public  relations  and  then 
fundraising.  During  Mr.  Garber’s 
tenure  as  vice  president  at  Rush  from 
1973  to  1988,  the  Medical  Center 


raised  nearly  $180  million. 

“Sheldon  Garber  laid  the 
groundwork  that  has  led  to  Rush 
becoming  the  prime  example  of 
smart,  well-planned  fund-raising 
programs  in  Chicago  and  the  nation,” 
said  Leo  M.  Henikoff,  MD,  president 
and  CEO.  “His  work  has  been  the 
foundation  upon  which  we’re  building 
our  current  and  future  development 
efforts.” 

Mr.  Garber  is  survived  by  his  wife, 
Jody;  two  sons,  Robert  and  Daniel;  a 
daughter,  Sarah  Armstrong;  two 
stepdaughters,  Amy  and  Beth 
Pmllage;  two  grandsons;  a brother  and 
a sister. 
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NIGHTLIGHTS 


Appointments 

John  M.  Pontarelli  has  joined  the 
staff  in  the  Department  of 
Philanthropy  and  Communication  as 
director  of  media  relations.  In  this 
position,  Pontarelli  oversees  efforts  to 
coordinate  press  coverage  of  Rush 
programs  in  print  and  broadcast 
media  nationwide.  He  came  to  Rush 
with  more  than  20  years  of  media 
relations  and  communications 
experience,  most  recently  at  Loyola 
University.  A graduate  of  Marquette 
University,  Pontarelli  holds  a master’s 
degree  in  journalism  from  Northern 
Illinois  University. 

On  July  1,  Jacob  H.  Fox,  MD, 
the  Jean  Schweppe  Armour  professor 
of  neurology  and  chairman, 
neurological  sciences,  became 
president  of  the  medical  staff.  He 
succeeds  Charles  F.  McKiel,  MD, 
chairman,  urology.  Janet  Wolter, 

MD,  the  Brian  Piccolo  professor  of 
cancer  research  and  senior  attending 
physician  in  internal  medicine,  was 
named  president-elect. 


Kudos 

Joseph 
Harrington 

received  the 
Daniel  Hale 
Williams 
Award  at  the 
annual  meet- 
ing of  the 
American 
Heart  Assoc- 
iation of  Metropolitan  Chicago. 
Harrington  is  project  director  of  the 
Women’s  Health  Initiative,  an  NIH- 
funded  research  project  in  the 
Department  of  Preventive  Medicine. 
The  award  is  presented  to  a person 
who  has  provided  outstanding  service 
promoting  cardiovascular  health  to 
the  minority  community.  Harrington 
was  cited  for  his  service  as  chairman 
of  the  American  Heart  Association’s 
South  Shore/ Avalon  Park  branch. 
Harrington  came  to  Rush  in  1996.  He 
was  a finalist  — together  with  the 
Women’s  Health  Initiative  team  — in 
the  Team-of-the-Quarter  competition 
earlier  this  year. 


The  Woman's  Board 

of  Rush-Presbyterian-St.  Luke's  Medical  Center 
presents 


ST 

Annual 
Fashion  Show 


6:30  pm  - Wednesday 
September  17, 1997 


Rush  employee  discount 


Medinah  Temple,  Chicago  Rush  employees,  faculty  and  medical  staff: 

Ticket  information:  312.226.1125  $10  per  ticket. 

Proceeds  benefit  cancer  research  at  the  Rush  Cancer  Institute. 


mm 


Outsourcing 

continued  from  page  2 

H Save  Rush  $90,000  to  $ 100,000 
in  the  first  year  by  increasing 
efficiency  at  the  store. 

□ Pay  Rush  a percentage  of  the 
store’s  revenues. 

■ Provide  access  to  a wider  variety 
of  books  and  merchandise 
through  its  medical  college 
division. 

H Remodel  the  store  (see  related 
story,  page  2,  bottom  left). 

In  addition,  Barnes  & Noble 
guaranteed  that  all  Rush  employees 
could  stay  on  at  the  store  if  they 
wanted.  “All  the  staff  were  given 
every  opportunity  possible  to 
continue  with  Barnes  & Noble,”  says 
Kovel.  Unfortunately,  only  one  of  the 


four  staff  people  stayed  on.  One 
person  transferred  to  human 
resources,  and  two  left  the  Medical 
Center  to  pursue  other  opportunities. 

“In  this  case,  I think  outsourcing 
was  an  excellent  decision.  Barnes  & 
Noble  is  in  the  business  of  bookstores, 
and  we’re  not,”  says  Trufant.  “But  I 
don’t  think  outsourcing  is  always  the 
answer.” 

Rebecca  Dowling,  assistant  vice 
president  of  support  services,  agrees. 
She  speaks  from  experience:  For  more 
than  20  years,  managers  in 
environmental  services  and  the 
laundry  have  worked  for  other 
companies,  she  says.  But  the 
employees  in  those  areas  have  worked 
directly  for  Rush.  In  other  words, 
managers  are  paid  by  an  outside 
company,  but  employees  are  paid  by 
Rush. 


To  date,  this  arrangement  is 
working  out  wonderfully,  says 
Dowling.  For  instance,  the  laundry 
saves  the  Rush  System  for  Health 
money  by  doing  laundry  for  other 
hospitals  and  affiliates  in  the  System, 
such  as  Illinois  Masonic,  Rush  North 
Shore  and  Copley. 

For  this  reason,  the  design  teams 
are  not  considering  any  further 
outsourcing  in  the  laundry  and 
environmental  services  — or  in  food 
services  — right  now,  says  Dowling, 
who  also  co-chairs  the  supply 
management  and  environment, 
facilities  and  food  service  teams. 

“In  my  division,  I have  some  of 
the  best  employees  in  the  nation,”  she 
says.  “When  we  have  very  good 
people  inside,  why  would  we  want  to 
outsource?” 


Lunch  express: 
solving  problems 

On  Friday,  August  8,  from  12:15 
to  1 p.m.,  Employee  Health  and 
Fitness  will  sponsor  “Effective 
Problem  Solving:  Step  by  Step,” 
as  part  of  the  Lunchtime  Stress 
Express  series. 

Bruce  D.  Rybarczyk,  PhD,  of 
Psychology  and  Social  Services, 
will  teach  methods  to  solve 
problems  that  create  stress  and 
ways  to  cultivate  creative 
thinking. 

This  free  session  will  be  held 
in  room  305  of  Schweppe-Sprague 
Hall.  Call  ext.  2-2817  to  register. 
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Inside: 


Former  patient’s  art  finds 
home  at  Rush 


Polish  teenager  comes  to 
Rush  for  hearing  aid.... 


Tuition  assistance  program 
changes  reimbursement 
procedures 


Mammography 
campaign  kicks  off 


Employees  from  Rush-Copley  and  Rush-Presbyterian-St. Luke’s  share  a teacher  and  a course  in  business  communications  thanks  to  video- 
conferencering technology  that  links  the  two  sites.  The  participants  at  Rush-Copley  were  able  to  interact  with  the  classmates  and  the  instructor  as  if 
they  were  in  the  same  room. 

Distance  learning  puts  users 
in  touch  and  out  of  traffic 


For  Marty  Losoff, 
Rush-Copley’s 
president  and  chief 
operating  officer, 
attending  a monthly 
system  operations 
meeting  at  the 
Medical  Center  often 
means  blocking  out  at 
least  half  the  day. 

But  in  August,  Losoff  skipped  the 
two-hour  trip,  saved  gallons  of  gas, 
avoided  Chicago’s  Friday  afternoon 
traffic  and  still  made  the  meeting.  He 
did  it  all  with  the  push  of  a button. 


Actually,  it  was  Jim  Pinotti,  a 
media  specialist  for  Biomedical 
Communications,  who  pushed  a series 
of  buttons  that  allowed  Losoff  to  join 
his  colleagues  without  leaving 
Aurora.  Meeting  across  a bundle  of 
fiber  optic  wires  instead  of  across  the 
room  is  just  one  of  the  options 
available  through  Biomedical 
Communications’  new  Distance 
Learning  and  Conference  Center. 

Using  the  center,  employees  and 
students  on  the  Rush  campus  can 
communicate  with  a classroom  at 
Rush-Copley  that  is  also  set  up  to 
receive  and  transmit  audio  and  video 
messages.  Because  it  takes  only  a 
second  for  those  messages  to  transmit, 
the  link  allows  people  at  both  sites  to 
interact  almost  as  if  they  were  in  the 
same  room.  Each  participant  has 


access  to  a microphone,  and  cameras 
can  zoom  in  on  whoever  is  speaking. 
“This  is  much  more  than  just  a 
glorified  telephone,”  says  Michael 
Brooks,  manager  of  Media  Sendees. 
“Participants  can  talk  to  each  other, 
making  eye  contact  and  using  body 
language  just  as  they  would  it  they 
were  sitting  right  next  to  one 
another." 

Courses  or  seminars  that  rely 
heavily  on  visual  aids  are  well-suited 
for  distance  learning.  Discussion 
leaders  can  focus  a special  camera  on 
overhead  transparencies  or  project 
slides  on  television  screens  at  both 
sites,  giving  students  miles  away  a 
front-row  seat. 

Media  services  staff  can  operate 
the  equipment  if  the  professor  or 
meeting  facilitator  isn’t  prepared  to. 

continued  on  page  3 


IntheNews 


Brain  "pacemaker" 
relieves  seizures 

On  Aug.  4,  the  FDA  approved  for 
marketing  a device  that  represents  the 
first  treatment  in  30  years  to  control 
the  tremors  associated  with 
Parkinson’s  disease  and  essential 
tremor.  The  Deep  Brain  Stimulator, 
studied  at  Rush  before  the  FDA 
approval,  is  an  implantable, 
pacemaker-like  device  that  delivers  a 
mild  electrical  stimulation  to  block 
the  brain  signals  that  cause  tremors. 
Rush  is  the  first  center  in  the  greater 
Chicago  area  to  use  the  device. 
Neurosurgeon  Richard  Penn,  MD, 
and  neurologist  Christopher  Goetz, 
MD,  used  the  device  with  six  patients 
during  the  testing  phase  of  the  device. 
Following  FDA  approval,  Penn  was 
interviewed  by  the  Chicago  Tribune, 
Fox  32-TV,  Channels  2,  5,  9,  CLTV, 
WBBM-AM,  WMAQ-AM.  “The 
device  is  very  effective  for  patients  for 
whom  treatment  involving  drugs  has 
failed  to  provide  relief  from  tremor,” 
Dr.  Penn  said. 

Vitamin  E and  heart  disease 

Cardiologist  Robert  Rosenson,  MD, 
and  nutritionist  Christine  Tangney, 
PhD,  were  interviewed  by  Channel 
9’s  Sonja  Gantt  about  the  uses  of 
Vitamin  E in  treating  heart  disease. 
The  story  ran  in  two  parts  on  the 
“News  at  Nine,”  on  Monday,  Aug.  1 1 
and  Wednesday,  Aug.  13. 

About  face 

Dermatologist  Marianne 
O’Donoghue,  MD,  was  quoted  in  an 
item  about  face  soap  in  the  “Stylesite” 
section  of  the  August  edition  of 


Dermatologist  Marianne  O’Donoghue,  MD 


Mademoiselle  magazine.  O’Donoghue 
also  discussed  hormones  and  acne  in 
adults  in  the  July  issue  of  Ladies 
Home  Journal.  “Anything  that  makes 
the  hormonal  status  change  can  make 
acne  flare  up,”  she  said. 

New  treatment  for  drug 
addictions  puts  patients  in  coma 

Daniel  Angres,  MD,  director  of  Rush 
Behavioral  Health,  discussed  Ultra 
Rapid  Opiate  Detoxification 
(ULROD),  a controversial  treatment 
for  drug  addiction  that  put  patients 
into  a coma  while  they  go  through 
withdrawal,  with  Channel  2 health 
reporter  Dr.  Michael  Breen.  The 


Richard  Penn,  MD 

segment  appeared  on  “2  News  at  10” 
on  July  2 1 and  on  the  5 a.m.,  6 a.m., 

1 1 a.m.  and  4:30  p.m.  newscasts  on 
July  22. 

Innocence  lost:  kids  wii®  II 

The  June  23  edition  of  People 
magazine  quoted  David  Hartmann, 
PhD,  director  of  neuropsychology  for 
the  Isaac  Ray  Center,  in  the  first 
paragraph  of  its  story  on  “Why  Kids 
are  Killing.”  Hartmann  was 
subsequently  scheduled  for  a 
nationally  syndicated  radio  program 
broadcast  locally  on  WYLL  106.7  FM 
on  June  25  concerning  a New  Jersey 
woman  indicted  for  killing  her 
newborn  hahy  at  her  senior  prom. 

What  makes  a serial  Hep  tick? 

James  Cavanaugh,  MD,  president  and 
medical  director  of  the  Isaac  Ray 
Center,  did  an  in-studio  interview 
about  spree  and  serial  killers  at  Fox 
32-TV,  on  July  26.  On  July  28, 
Cavanaugh  was  interviewed  by  a 
People  magazine  correspondent  about 
John  Hinkley. 

Late-night  wrase  can  give 
steep  patterns  a real  workout 

WMAQ-TV  Channel  5 interviewed 
Ruzica  Ristanovic,  MD,  concerning 
the  effects  of  exercise  on  sleep 
patterns,  broadcast  June  30  at  10  p.m. 
She  noted  that  sleep  patterns  can  he 
disrupted  when  exercising  later  rather 
than  earlier  in  the  day,  depending  on 
the  fitness  level  of  the  person  and 
degree  of  regular  exercise. 

Rush  doctor  takes  medical 
missionary  to  Senegal 

John  Hobbs,  MD,  was  profiled  in  a 
page  1 Chicago  Tribune  article  on 
July  16.  The  article  was  based  on  his 
work  at  Rush  and  his  medical 
missionary  trip  to  Senegal  to  care  for 
women  who  had  medical 
complications  with  childbirth. 

Former  dean  of  nursing 
emphasizes  advanced  degree 

Former  dean  of  the  College  of 
Nursing,  Luther  Christman,  PhD, 

RN,  was  interviewd  for  a story  on 
doctorates  for  nurses  in  a story  in  the 
July  14  Nursing  Spectrum.  “The 
DNSc  programs  have  as  much 
research  content  as  the  physical  and 
behavioral  sciences,”  he  said. 


Platelet  donor  program  at 
Medical  Center  raises 
awareness  of  critical  need 


The  week  of  Sept.  2 1 has  been 
designated  National  Platelet 
Donor  Awareness  Week. 

While  the  week  is  an 
important  reminder,  the  need  for 
platelet  donors  is  constant.  The 
Blood  Center  at  Rush  recognizes 
and  continues  to  respond  to  this 
growing  need.  By  participating  in 
the  Platelet  Donor  Program, 
employees  contribute  to  the 
health  of  patients 
throughout  the 
Medical  Center. 

Platelets  are 
vital  components 
of  blood,  and  play 
a crucial  role  in 
clotting.  Platelets 
are  separated  from 


components 
through  a process  called  apheresis, 
which  makes  it  possible  to  extract 
only  platelets  from  the  blood  and 
return  the  remaining  blood 
components  to  the  donor’s  system. 

Many  employees  who  make 
regular  platelet  donations  find  it 
easier  to  give  platelets  than  to  give 
whole  blood.  Because  no  red 
blood  cells  are  lost,  platelet  donors 
typically  do  not  experience  the 
fatigue  that  often  accompanies 


whole  blood  donations. 

“Due  to  the  scope  of  Rush’s 
transplant,  cardiac  and  cancer 
treatment  programs,  a large 
number  of  platelets  are  transfused 
to  our  patients.  While  patients’ 
friends  and  families  supply  some  of 
our  donations,  many  patients 
don’t  have  these  resources,”  says 
Leo  M.  Henikoff,  president  and 
chief  executive  officer. 

“I  encourage 
Rush  employees  and 
friends  to  support 
our  patients’ 
platelet  needs. 
Processing  platelets 
at  Rush  enables  the 
Blood  Center  to 
maintain  the 
highest  quality 
product,  manage 
product  availability  and  survive 
community-wide  shortages.” 
Experts  predict  that  the 
demand  for  platelets  will  increase 
as  much  as  25  percent  a year  for 
the  next  five  years,  in  part  because 
of  a steady  climb  in  the  number  of 
cancer  cases  diagnosed  each  year. 

To  find  out  how  you  can  help, 
call  Georgette  Tsenekos  at 
ext.  2-3469. 


Klingemann  named  to  direct 
Bone  Marrow  Transplant  Center 


ans  G.  Klingemann,  MD,  PhD, 
has  been  named  director  of  the 
Thomas  Hazen  Thorne  Bone  Marrow 
Transplant  Center  in  the  Rush 
Cancer  Institute.  The  appointment 
ends  a two-year  search  for  a successor 
for  Herbert  Kaizer,  MD,  PhD,  who 
headed  the  center  for  14  years.  Kaizer 
is  redirecting  his  focus  to  study  the  use 
of  computers  in  medical  research  and 
is  preparing  for  a one-year  sabbatical. 

Klingemann  brings  considerable 
experience  in  cancer  treatment  and 
research,  including  10  years  with  the 
Bone  Marrow  Transplant  Program  of 
British  Columbia  and  the  Cancer 
Research  Center.  Since  1987,  he  had 
been  an  attending  physician  at  both 
the  Vancouver  Hospital  and  Health 
Sciences  Center  and  the  British 
Columbia  Cancer  Agency,  as  well  as 
professor  of  medicine  at  the 
University  of  British  Columbia. 

His  extensive  research,  spanning 
two  decades  and  two  continents, 
began  in  Germany  when  his  doctoral 
thesis  won  top  honors  from  a research 
society  in  1977.  More  recent 
distinctions  include  publishing  a 
guide  to  bone  marrow  transplantation 
and  serving  as  vice  president  of  the 


Hans  G.  Klingemann,  MD,  PhD,  is  director 
of  the  Thomas  Hazen  Thome  Bone  Marrow 
Transplant  Center. 

Canadian  Bone  Marrow  Transplant 
Group,  a professional  association  that 
designs  protocols  and  other 
administrative  standards  for  Canada’s 
bone  marrow  transplant  centers. 

“I  was  intrigued  by  the 
opportunity  to  rebuild  a com- 
prehensive bone  marrow  transplant 
program  and  Rush’s  commitment  to 
support  the  program,”  Klingemann 
said.  He  said  that  working  with  both 
pediatric  and  adult  bone  marrow 
transplant  patients  is  another  benefit 
afforded  by  his  joining  the  Rush 
Cancer  Institute.  ■ 


NewsRounds 


August  1997 


Artist  thanks  Rush  in  true  form:  sculpture 


Leo  M.  Henikoff,  MD,  president  and  chief  executive  officer,  Milton  Horn’s  trustee  Paula 
Garrett'EUis  and  his  doctor , Armando  Susmano,  MD,  attend  the  dedication  of  Mother  and 
Child  in  a Garden,  the  sculpture  Horn  dedicated  to  Rush. 


After  35  years  of  appreciating  the 
work  ot  doctors,  nurses  and  staff 
at  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  renowned 
Chicago  sculptor  Milton  Horn 
decided  to  return  the 
favor. 

The  results  ot  that 
decision  were 
unveiled  Aug.  8, 
when 


renaissance  in  public  arts  in  Chicago 
during  the  1950s  and  1960s.  His 
three-ton  bronze  frieze,  “Chicago 
Rising  from  the  Lake”  was  the  first 
piece  of  art  the  city  ever  purchased. 
Four  other  Horn  sculptures  are 
located  in  public  sites  around 
Chicago. 

Horn’s  relationship  with 
Rush  took  many  shapes  — 

patient, 


“Mother  and  Child  in  a Garden” 
bronze  sculpture  was  dedicated  to  the 
Medical  Center  from  the  Milton  and 
Estelle  Horn  Fine  Art  Trust.  Horn 
died  in  1995. 

Horn  was  a central  figure  in  the 


supporter,  charter  member  of  the 
Anchor  Cross  Society,  and  most 
important,  friend.  He  found  an 
extended  family  in  the  hospital  and  at 
the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  where  he 


received  care  before  a nurse  cared  for 
him  at  home.  For  Horn,  who  loved  to 
talk,  acquaintances  quickly  grew  into 
lasting  friendships. 

“His  passion  for  the  world  of 
medicine  provides  a natural  link 
between  his  sculpture  and  the  people 
— caregivers  and  patients  alike  — of 
Rush-Presbyterian-St.  Luke’s  Medical 
Center,”  said  Leo  M.  Henikoff,  MD, 
president  and  chief  executive  officer, 
at  the  dedication. 

Horn  paid  special  tribute  to  his 
caregivers  by  naming  them  on  a 
plaque  that  accompanies  the 
sculpture.  Over  the  years,  his 
physicians  were  Milton  D.  Levine, 
MD,  Armando  Susmano,  MD,  and 
Vance  Lauderdale  III,  MD.  The 
plaque  also  recognizes  James 
Robertson,  a certified  nurse’s  assistant 
who  cared  for  Horn  during  his  stay  at 
the  Bowman  Center  and  at  home. 

The  admiration  and  respect  were 
mutual,  a fact  amplified  by  every 
comment  made  about  Horn  during 
the  unveiling  ceremony. 

“He  was  a very  generous  man 
who  always  let  you  know  your  being 
there  really  meant  something,” 
Robertson  said.  “I’ll  remember  his 
smile  the  most.” 

Horn  advised  Paula  Garrett-Ellis, 
his  friend  and  trustee,  to  give  Mother 
and  Child  in  a Garden  to  the  Medical 
Center.  “But  he  instructed  me,  like 
only  Milton  could,  to  go  out  and  find 


the  best  place  for  it ...  and  be  back  in 
20  minutes,”  she  said,  standing  in  the 
sun-drenched  Atrium.  Although 
Horn’s  most  recognized  works  capture 
Chicago’s  urban  spirit,  he  chose  this 
sculpture  for  its  peaceful,  soothing 
message.  Placing  it  in  the  Atrium 
insures  that  message  will  be  heard  by 
patients,  families  and  staff. 

“He  will  be  remembered  not  only 
by  the  beauty  and  provoking  emotion 
of  his  work,  but  also  for  the  wisdom  of 
his  artistry,”  Susmano  said.  H 


James  Robertson,  Horn’s  friend  and 
nurse,  gets  a welLdeserved  hug  from 
Paula  Garrett'EUis. 


Holding  out  for  a hero: 
Committee  seeks  nominees 
for  annual  Thonar  Award 


Distance  learning 

continued  from  page  1 

Most  faculty  who  broadcast  on  a 
regular  basis  don’t  need  assistance 
after  a few  classes  because  the 
equipment  is  user  friendly. 

While  having  someone  on  site  to 
run  the  equipment  is  helpful,  the 
most  important  thing  media  services 
staff  can  do  occurs  well  before  show 
time.  “This  technology  has  an 
amazing  number  of  applications,  but 
not  every  one  of  them  is  an  adequate 
substitute  for  the  real  thing,”  Brooks 
says.  “We’ll  help  you  decide  how  to 
maximize  the  technology.” 

The  Center  is  the  result  of  an 
almost  two-year  effort  between 
representatives  from  the  Medical 
Center,  Rush-Copley  and  Waubonsee 
Community  College.  Rush-Copley 
and  Waubonsee  were  linked  via  video 
conferencing  in  January  when  the 
new  hospital  opened.  Distance 
learning  gives  Rush  -Copley  staff  an 
opportunity  to  advance  and  update 
their  education  without  going  off-site. 

This  summer,  the  Medical  Center 
literally  got  into  the  picture  when  the 
task  force  piloted  a distance  learning 
course  for  nurses.  The  transmission 
between  the  Distance  Learning  and 
Conferencing  Center  and  Rush- 
Copley’s  classroom  was  the  first  intra- 
system link. 


Margaret  Faut-Callahan,  DNSc, 
CRNA,  FAAN  and  Stephen  Flaherty, 
DNSc,  CRNA,  taught  the  three- 
session,  two-hour  pain  management 
course  to  a total  of  28  nurses,  who 
either  sat  in  front  of  her  desk  on  the 
Rush  campus  or  in  front  of  the 
television  screen  in  Aurora.  “Nurses 
who  may  have  never  met  one  another 
shared  their  experiences  and  engaged 
in  some  very  effective  dialogue,”  Faut- 
Callahan  says. 

Given  the  enthusiastic  response 
from  users,  employees  across  the 
system  could  soon  be  testing  their 
mikes  and  warming  up  to  a live 
audience.  “The  possibilities  within 
the  system  are  endless  and  exciting,” 
Faut-Callahan  says. 

The  benefits  of  video  con- 
ferencing can  go  well  beyond  the 
board  room  and  classroom  and  into 
the  doctor’s  office  and  operating 
room,  Rush-Copley’s  Losoff  says. 
Physicians  are  able  to  consult  or  “sit 
in”  on  a surgery  miles  away.  “We’re 
just  touching  the  surface  now,”  he 
says.  “Imagination  is  really  the  only 
thing  holding  us  back.” 

For  more  information  or  to 
schedule  an  appointment,  call  Jim 
Pinotti,  coordinator  of  the  Distance 
Learning  and  Conference  Center  at 
ext.  2-5187.  ■ 


The  Office  of  Equal  Opportunity 
for  Academic  Affairs  and  the 
Americans  with  Disabilities  Task 
Force  are  taking  nominations  for  the 
Sixth  Annual  Eugene  J-M.A.  Thonar, 
PhD,  Award.  Named  for  its  first 
recipient,  Rush  biochemist  Eugene 
Thonar,  PhD,  the  award  honors  a 
Rush  employee,  student  or  volunteer 
who  has  turned  a disability  into  a 
possibility,  or  has  provided 
professional  or  personal  opportunites 
for  people  with  disabilites. 
Nominations  are  due  on  Friday,  Sept. 
5.  The  award  will  be  presented  at  a 
special  ceremony  on  Tuesday,  October 


2.  For  more  information  and  a 
nomination  form,  call  ext.  2-7093.  Z 


Eugene  Thonar,  PhD 
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HmeCapsules 


30  Years  Ago 

In  mid-summer  1967,  NewsRounds 
ran  a front-page  story  with  the 
following  headline:  “Studies  Link 
Cigarettes  and  Arterial  Disease.”  The 
article  spotlighted  the  research  of 
George  M.  Hass,  MD,  then  chief  of 
the  Division  of  Pathology  at 
Presbyterian-St.  Luke’s  Hospital.  Hass 
and  his  associates  announced  that  in 
laboratory  studies  of  animals,  nicotine 
produced  a condition  closely 
resembling  arteriosclerosis  which  is 
linked  to  heart  attack,  stroke  and 
other  illnesses.  The  1967 
announcement  noted  that  one-to- 
two-pack-a-day  smokers  were  five 
times  as  likely  as  nonsmokers  to 
develop  these  conditions. 


20  Years  Ago 

In  the  wake  of  the  heat  wave  of  July 
1977,  Medical  Center  Engineering 
encouraged  Rush  employees  to 
intensify  mid-1970s  energy 
conservation  efforts.  Employees  were 
advised  that  long-term  conservation 
measures  were  part  of  remodeling 
projects  or  new  construction.  In  the 
short  run,  1977  Medical  Center 
community  members  were  urged  to 
turn  off  lights  and  electric  typewriters 
not  in  use,  not  to  change  thermostats 
and  to  close  refrigerator  doors 
promptly  and  check  their  seals  for 
tightness. 

Program  development  was 
another  hot  topic  that  year. 
Personnel,  today’s  Human  Resources, 
offered  the  first  “pilot  program”  in 
retirement  planning.  Employees  age 
50  and  older  could  apply  to  attend 
the  series  of  seminars.  NewsRounds’ 
reporters  heard  many  favorable 
comments  from  the  pilot  group  about 
how  they  expected  to  benefit  from 
learning  about  such  matters  as  the 
importance  of  a will  or  estate- 
planning  with  an  eye  toward  tax 
savings.  Evaluations  from  employees 
helped  prompt  the  continuation  of 
the  program. 

Rush  University’s  College  of 
Health  Sciences  program  in  Health 
Systems  Management  began  in  mid- 
1977.  Although  students  actually 
enrolled  later  in  the  year,  the  late 


David  Cheifetz,  PhD,  then  dean  of 
the  College  of  Health  Sciences, 
announced  a fully  planned  course  of 
study.  The  Rush  System’s  emphasis  on 
educating  the  entire  healthcare  team 
encouraged  the  program.  Rush 
University  also  noticed  a growing 
trend  toward  multiple-site  healthcare 
systems.  Therefore,  the  University’s 
goal  was  to  educate  master’s  degree 
graduates  who  would  have  the 
expertise  to  respond  to  rapid  changes 
in  the  healthcare  system  and  be  able 
to  implement  changes  in  a wide 
variety  of  settings. 

10  Years  Ago 

Mid-summer  1987  marked  an 
important  development  for  the  Rush 
System  for  Health.  Rush  North  Shore 
Medical  Center  was 
officially  dedicated,  the 
result  of  a corporate 
affiliation  between  the 
former  Skokie  Valley 
Hospital,  founded  in 
1963,  and  the  Medical 
Center.  Around  400 
people  attended  the 
hospital’s  rededication 
ceremonies  at  its  Gross 
Point  Road  location. 
Many  patients  watched 
the  festivities  from  their 
windows.  The  new  Rush 
North  Shore  Medical 
Center  sign,  complete 
with  the  Medical  Center’s 
logo,  symbolized  a 
dynamic  change  in  Skokie  and  the 
new  affiliation  for  the  Rush  System. 

Ten  years  ago  also  marked  the 
celebration  of  the  Medical  Center’s 
Sesquicentennial.  Rush  Medical 


LeoM.  Henikoff  MD. 

College,  the  oldest  unit  of  the  modem 
Medical  Center,  was  chartered  in 
March  1837,  the  same  week  the  City 
of  Chicago  also  gained  its  charter. 

The  Employee  Activities  Committee 
hosted  a week-long  birthday  party. 
President  and  CEO  Leo  M.  Henikoff, 
MD,  cut  a huge  anniversary  cake, 
which  included  a rendition  of  the 
Rush  logo.  The  week  ended  with  a 
display  of  arts  and  crafts  on  the 
Schweppe-Sprague  lawn.  □ 


George  M.  Hass,  MD,  former  Division  of  Pathology  chief, 
conducted  some  of  the  first  studies  that  linked  smoking  to 
heart  disease. 


Trading  cards  honor  Piccolo 


What  Brian  Piccolo  did  for  the 
Chicago  Bears  during  the  four  years 
he  played  can’t  be 
measured  in 
yardage 
or  put 
in  a 
trophy 
case. 

Piccolo’s 
attitude 
and  team 
spirit  earned 
him  respect 
and  admiration 
that  defies 
traditional 
statistics. 

After  he  died  of 
testicular  cancer  in 
1970,  his  legacy  of 
courage,  loyalty  and  teamwork 
lived  on  in  the  generous 
donations  his  family  and  friends 
gave  to  fund  cancer  research. 

Recently,  friends  of  the 
Piccolo  family  created 
trading  cards  to  honor  the 
running  back’s  well-earned 
place  among  football  greats  and  to 
commemorate  the  25  th  anniversary 


of  the  Brian  Piccolo  Cancer 
Research  Fund.  Sales  of  the  $10 
trading  cards  will  go  toward  the 
fund,  which  provides  support  for 
breast  cancer  research  at  Rush. 
To  order  cards  or  find  out 
more  about  the  fund,  call 
Shelly  Wilt  at 
ext.  2-6112.  ■ 


In  Brief 


wellness  Fair 

Curious  about  your  cholesterol  level? 
Been  meaning  to 
have  your  blood 
pressure  checked? 

Hungry  for  some 
low-fat  freebies? 

Satisfy  your  curiosity  Mil 
and  your  appetite  for  If  ■\ 
healthy  tidbits  by  If  1l\ 
visiting  the  annual  U BL 
Health  Appraisal 

Screening.  Employee  Health  Services 
is  turning  the  Atrium  into  a wellness 
wonderland.  Employees  can  take 
advantage  of  the  free  screening  and 
giveaways  from  vendors  during  any  of 
the  following  times:  10  a.m.  to  6 p.m., 
Sept.  8-11;  7 a.m.  to  3 p.m.,  Sept.  15- 
18;  7 a.m.  to  4:30  p.m.,  Sept.  19  and 
10:30  p.m.  to  6:30  a.m.,  Sept.  1 1. 
Don’t  miss  your  chance  to  win  our 
grand  prize:  a five-day  stay  at  the 
Heartland  Spa.  For  more  information, 
call  Health  and  Fitness  at  ext.  2-2817. 

Value  hunting 

Start  looking  for  values  ...  in  your 
fellow  employees.  It’s  time  to 
nominate  employees  who  best 
represent  the  values  Rush  holds  most 
important:  excellence,  compassion, 
social  responsibility  and  faith  in  self 
and  others.  Submit  your  nominations 
for  Employee,  Manager  and  Team  of 
the  Quarter  to  Mary  Moravec  at 
Human  Resources,  729  S.  Paulina, 
Second  floor.  Deadline:  Sept.  2 


Phone  cards  go  the 
distance 

The  Medical  Center  is  no  longer 
using  authorization  codes  for  tracking 
long  distance  telephone  calls.  Since 
the  elimination  of  phone  cards  on 
July  15,  placing  long  distance  calls 
after  hours,  on  weekends  or  from 
house  telephones  requires  a prepaid 
calling  card.  Employees  may  purchase 
the  cards  for  $10  to  $20  worth  of  long 
distance  charges.  You  can  buy  your 
card  via  purchase  requisition  or 
personal  check.  For  more 
information,  call  Carolyn  Whitney 
at  ext.  2-5650. 

ADS  Walk  Chicago 

Last  year,  Rush  employees  raised  more 
than  $9,000  for  AIDS  research  by 
participating  in  AIDS  Walk  Chicago. 
Help  top  that  amount  by  joining 
Team  Rush  this  year  for  AIDS  Walk  8 
Chicago,  a 10K  (6.2  mile)  walk  to  be 
held  on  Sunday,  September  28  along 
Chicago’s 
lakefront. 

Volunteers 
are  needed 
to 

participate 
in  the  walk 
and  to  staff 
tables  in  the 
cafeteria  during  the  two  weeks  prior 
to  the  walk.  Employees  are 
encouraged  to  develop  department 
and  unit  teams  and  to  seek 
contributions  for  the  cause.  For  more 
information  about  this  year’s  walk, 
call  Cathy  Collins  at  ext.  2-4242  or 
Marilyn  Johnson  at  ext.  2-3405.  IS 
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LEAP  changes  tuition  reimbursement  rule 


Earlier  this  month,  administrators 
announced  changes  in  how 
employees  are  reimbursed  tor  classes 
they  take  through  one  of  the  LEAP 
programs,  Employee  Education  and 
Tuition  Assistance.  While  the 
changes  include  some  cutbacks  in  the 
reimbursement  plan,  the  new  program 
offers  a speedier  application  and 
reimbursement  process  for  employees. 

Employee  development  is  part  of 
the  mission  of  the  Medical  Center, 
says  Tom  Ferguson,  assistant  vice 
president  of  human  resources. 

“It  makes  good  human  sense  and 
good  business  sense  to  invest  in  our 
employees,”  Ferguson  says.  “A  trained 
and  educated  work  force  helps  us  give 
top-quality  service  in  a competitive 
marketplace.” 

Since  establishing  the  Employee 
Education  and  Tuition  Assistance 
program  two  years  ago,  Rush  has 
helped  defray  education  costs  for 
hundreds  of  employees.  Last  spring, 

1 20  employees  pursued  degrees  at 
Rush  University  without  having  to 
pay  tuition.  More  than  80  employees 
applied  LEAP  funds  toward  degree 
programs  outside  of  Rush  University. 
In  addition,  more  than  270  employees 
used  LEAP  funds  to  help  pay  for 


nondegree  courses. 

This  year,  the  department 
reduced  some  of  the  benefits  it  offers 
as  part  of  a Rush  2000  initiative  to 
rein  in  the  budget  without  losing  sight 
of  its  employee  development  mission. 

Employees  who  pursue  degrees  at 
non-Rush  institutions  are  affected  by 
two  important  changes  in  the  tuition 
assistance  program.  First,  managers 
now  must  approve  or  reject  the  use  of 
LEAP  funds  for  non-Rush  degree 
programs  to  ensure  that  the  courses 
are  relevant  to  the  Medical  Center’s 
needs.  Second,  the  Medical  Center 
now  caps  its  75  percent 
reimbursement  of  funds  for  non-Rush 
degree  programs  at  $4,000  per  year. 

Employees  who  take  non-credit 
classes  at  other  institutions  can  be 
reimbursed  for  90  percent  of  the  cost 
of  the  class,  up  to  $1,000  each  year. 
Non-degree  classes  taken  for  credit  at 
a four-year  college  or  university  will 
be  reimbursed  at  50  percent  of  the 
cost,  with  a maximum  of  one  class  per 
semester. 

Employees  pursuing  degrees 
through  Rush  University  are  not  be 
affected  by  the  new  rules. 

While  Rush  had  to  reduce  the 
level  of  the  benefit,  the  Medical 


Center  continues  to  provide 
significant  support  and  is  making  the 
reimbursement  process  easier,  says 
Clare  Quinn,  LEAP  coordinator.  In 
the  past,  employees  waited  three  to 
four  weeks  to  receive  reimbursement 
for  their  tuition.  Now  employees  are 
reimbursed  within  two  weeks  through 


nontaxable  additions  to  their 
paychecks. 

To  learn  about  other  changes  to 
the  program,  employees  may  pick  up 
an  information  sheet  in  the  LEAP 
office  at  729  S.  Paulina  or  call  Clare 
Quinn  at  ext.  2-3641  • - 


Stay  on  course 

The  Department  of  Employee  and 
Organizational  Development  offers 
classes  at  every  level  through  the 
LEAP  program  free. 

The  LEAP  program  offers  career 
enhancement  workshops,  which 
provide  intensive  training  in  topics 
such  as  change  management,  team 
building,  project  management  and 
customer  satisfaction.  Rush  also 
offers  career  classes  that  meet 
regularly  and  are  geared  at  building 
nonclinical  skills,  such  as  English  as 
a second  language.  All  classes  are 
either  free  or  eligible  for  LEAP 
prepayment. 

The  LEAP  program  will  also 
develop  courses  for  Rush  employees 
and  managers  by  request.  Recently, 
the  Admitting  Department 


requested  and  received  a course  in 
conversational  Spanish  to  help  them 
talk  to  Spanish-speaking  patients. 

To  register  for  classes,  call 
Andrea  Walsh  at  ext.  2-3275.  To 
propose  a class,  call  Julie  Benesh, 
senior  internal  consultant,  at  ext.  2- 

8004. 

Courses  offered  next  month: 

Developing  Team  Effectiveness 

Wednesday,  Sept.  10 

$35 

Effective  Listening 
Thursday,  Sept.  1 1 
$65 

Presentation  Skills  I 
Wednesday,  Sept.  17 
$65 


What  a trip!  Employees  share  vacation  memories 


Elaine  Thomas 

Cashier 

Finance 

Years  at  Rush:  7 months 


Rick  Freeman 

Security  Officer 
Security 

Years  at  Rush:  13 


Clare  Quinn 

LEAP  coordinator 
Human  Resources 
Years  at  Rush:  1 0 


Mario  Benitez 

Central  Request  Clerk 
Information  Sendees 
Years  at  Rush:  1 


For  the  past  nine  years,  I’ve  enjoyed 
going  to  Carabana,  which  is  a 
festival  that’s  held  every  year  in  late 
July  and  early  August  in  Toronto. 
Two  busloads  of  people  leave  from 
Maxine’s  Diner  in  Chicago  on  a 
Thursday  night  and  come  back  the 
following  Monday,  so  we  spend 
three  nights  in  hotels.  We  go 
shopping  on  Friday  and  watch  a 
parade  on  Saturday.  The  parade  is 
like  the  Bud  Billiken  Parade.  Bands 
play  on  top  of  trucks  to  all  different 
kinds  of  music,  mostly  reggae  and 
calypso.  We  party  on  Friday  and 
Saturday,  depending  on  how  tired 
we  are.  On  Sunday,  we  take  a ferry 
boat  to  King’s  City  Island  and  party 
some  more.  On  the  way  home,  we 
also  visit  Niagara  Falls.  We  have  a 
great  time. 


My  best  vacation  was  my  belated 
honeymoon  last  September.  My 
wife,  Georgie,  and  I flew  to  Orlando 
and  did  Disney  World.  Then,  with 
my  sister  and  brother-in-law,  we 
drove  four  hours  to  Sanibel  Island, 
where  they  have  a time  share  and 
they  gave  us  their  condo.  Just 
looking  out  there  and  seeing  the 
Gulf  of  Mexico  was  great.  We 
soaked  in  a sauna,  walked  the  trails, 
and  dined  at  nice  little  restaurants. 
We  picked  seashells  just  like  all  the 
other  Americans.  We  waited  1 1 
years  for  our  honeymoon.  It  was  a 
lot  of  fun. 


My  worst  vacation  experience  was 
my  family’s  trip  to  Washington, 

D.C.  We  knew  it  was  going  to  be  a 
long  ride  so  we  figured  we’d  bring 
some  tapes  with  us  so  we  would 
have  a variety  of  music  to  listen  to. 
When  we  were  halfway  there,  we 
decided  to  start  playing  some  tapes 
and  realized  everybody  forgot  to 
bring  tapes.  We  only  had  one  tape. 
It  was  Barry  Manilow.  It  was  OK  for 
the  first  few  times.  I like  Barry,  but 
he  got  to  be  a little  too  much.  My 
husband  just  couldn’t  take  it 
anymore.  He  very  quietly  rolled  the 
window  down,  took  the  tape,  and 
flung  it  so  Barry  went  rolling  down 
the  road.  Barry  never  made  it  to 
Washington. 


My  best  vacation  was  last  April 
when  I went  to  Cancun  with  my 
wife,  Patricia,  who  is  a psychiatric 
nurse  at  Rush.  It  was  our  belated 
honeymoon.  I showed  her  about  my 
culture.  Mexico  is  a paradise  to  see, 
and  we  didn’t  get  sick,  either. 
Mexico  is  a very  nice  place  to  go. 
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NIGHTLIGHTS 

The  Woman's  Board 

of  Rush-Presbyterian-St.  Luke's  Medical  Center 
presents 

ST 

Annual 
Fashion  Show 

6:30  pm  - Wednesday 
September  17, 1997 

Rush  employee  discount 


Medinah  Temple,  Chicago  Rush  employees,  faculty  and  medical  staff: 

Ticket  information:  312.226.1125  $10  per  ticket. 

Proceeds  benefit  cancer  research  at  the  Rush  Cancer  Institute. 


Toasting  the  term 

Top:  Byong  H.  Moon,  PhD,  right,  and  a student  wrap  up  another  successful  term  for  the 
summer  course  in  medical  pharmacology  at  a cookout  held  on  the  lawn  behind  Schweppe- 
Sprague  Hall  in  late  July.  More  than  300  students  from  all  over  the  United  States  have  come  to 
Rush  to  take  the  comprehensive  six-week  course  offered  by  the  Department  of  Pharmacology . 
The  original  faculty , including  Moon,  have  taught  the  course  since  1986.  Bottom:  Summer 
pharmacology  students  toast  each  other  at  the  cookout  after  completing  the  course’s  final  exam. 


Irene  Turner, 
1921-1997 


Irene  Turner,  a social  activist, 
healthcare  researcher  and  assistant 
professor  at  Rush  Medical  College, 
died  June  19,  1997,  of  pancreatic 
cancer.  She  was  76. 

An  active  supporter  of  civil 
rights,  Mrs.  Turner  was  influential  in 
making  the  healthcare  system  more 
accessible  to  black  people  and  other 
minorities.  “She  was  a courageous 
woman  and  at  the  vanguard  of  the 
civil  rights  movement,”  says  her 
friend  Ruth  Rothstein,  director  of 
Cook  County  Hospital. 

In  1951,  Mrs.  Turner  helped 
organize  the  Committee  to  End 
Discrimination  in  Chicago  Medical 
Institutions.  The  committee’s  goal 
was  to  eliminate  the  difficulty  blacks 


Irene  Turner 


reopen  its  doors  in  1971. 

While  at  Rush,  Mrs.  Turner’s 
dedication  to  making  health  care 
more  accessible  continued.  She  was 
involved  in  the  establishment  of  Mile 
Square  Health  Center,  a public  health 
center  on  Chicago’s  westside,  that 
served  as  a prototype  for  other  centers 


“Irene  was  an  incredibly 
warm,  funny  and  supportive 
person  who  could  understand 
people  from  tremendously 
different  backgrounds.” 


faced  when  needing  treatment  in 
private  “white”  hospitals,  and  few 
black  physicians  were  allowed  to 
practice  in  these  institutions. 

When  the  civil  rights  movement 
heated  up  in  the  1960s,  the 
committee  merged  with  a national 
organization,  the  Medical  Committee 
on  Human  Rights,  which  organized 
teams  of  physicians,  nurses  and 
medical  students  that  provided 
emergency  care  to  demonstrators 
injured  during  civil  rights  marches 
and  rallies.  During  the  1968 
Democratic  Convention,  Mrs.  Turner 
was  on  the  front  lines,  making  sure 
injured  demonstrators  received 
medical  care. 

The  daughter  of  Russian 
immigrants,  Mrs.  Turner  moved  from 
Lithuania  when  she  was  two  years  old. 
It  was  here  that  she  first  became  a 
voice  for  the  underappreciated, 
underpaid  and  underserved.  From 
fellow  factory  workers  to  union 
members,  the  little  guys  had  Mrs. 
Turner  on  their  side  and  in  their 
picket  lines. 

In  the  1950s,  she  broke  into  the 
healthcare  field  with  a medical 
technical  degree,  and  eventually 
became  one  of  the  city’s  most 
respected  health  demographers  and 
researchers. 

Her  impact  at  Rush- Presbyterian- 
St.  Luke’s  Medical  Center  was 
immediate.  Soon  after  joining  the 
staff  she  helped  prepare  an  influential 
report  on  the  need  for  a massive 
expansion  of  medical  education  in 
Illinois.  The  report  helped  convince 
the  state  legislature  to  provide  aid  for 
public  and  private  medical  schools, 
including  Rush  Medical  College, 
which  was  subsequently  able  to 


across  the  country. 

Mrs.  Turner  also  played  a 
significant  role  in  increasing  the 
number  of  women  and  minority 
students  admitted  to  Rush  Medical 
College.  As  a medical  student  advisor 
and  assistant  professor  in  the 
Department  of  Preventive  Medicine, 
she  was  an  advocate  for  admitting 
more  minority  students  into 
medical  school. 

“Irene  was  an  incredibly  warm, 
funny  and  supportive  person  who 
could  understand  people  from 
tremendously  different  backgrounds,” 
says  Henry  Danko,  MD,  an  associate 
professor  at  Rush  Medical  College, 
and  a former  student  of  Mrs.  Turner’s. 
“All  the  students  went  to  her  when 
we  needed  any  one  to  talk  to.  She 
taught  us  how  to  care  for  people  and 
populations  of  people.  She  had  insight 
into  the  human  condition  that  helped 
us  all  become  better  physicians.” 

In  1982,  Mrs.  Turner  received  the 
Clarence  Darrow  Award  for  her 
lifetime  commitment  to  civil  rights. 
The  award  was  presented  by  the 
Clarence  Darrow  Center  for 
Community  and  Economic 
Development  in  Chicago.  This  year, 
in  recognition  of  her  loyalty  and 
support  to  Rush  Medical  College, 

Mrs.  Turner  was  awarded  the  James 
A.  Campbell,  MD,  Alumni  Service 
Award,  the  highest  honor  given  by 
the  college’s  Alumni  Association. 

Mrs.  Turner  is  survived  by  a 
daughter,  Karen  Dean,  a son-in-law, 
Robert  Dean,  and  two  grandchildren, 
Matthew  and  Elizabeth.  Mrs.  Turner 
also  has  a half-brother  and  sister, 
Sheldon  and  Barbara  Berman. 

Memorial  services  were  held  July 
26  at  Chicago’s  Field  Museum.  ■ 
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Rush  Hospice  Partners  adds  new  member 


Olga  Mala  (right)  talks  with  Pat  Hensley,  RN,  a Rush  Hospice  Partners  nurse. 


Lake  Forest  Hospital,  which  has  been 
operating  a hospice  program  for  more 
than  10  years,  became  the  latest 
member  of  Rush  Hospice  Partners  on 
July  1.  Lake  Forest  joins  Synergon 
Health  System’s  Community  Nursing 
Service  West,  Illinois  Masonic 
Medical  Center  and  Rush- 
Presbyterian-St.  Luke’s  Medical 
Center  in  the  not-for-profit 
partnership,  which  provides 
supportive  care  for  terminally  ill 
patients  and  their  families.  The 
affiliation  allows  the  Rush  System  for 
Health  to  expand  hospice  sendees 
offered  to  patients  and  families  in 
Lake  County. 

Addition  of  the  new  member 
comes  fast  on  the  heels  of  another 
milestone  for  Rush  Hospice  Partners: 
In  April,  the  agency  learned  it  had 
been  accredited  by  the  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO), 
earning  a score  of  97  out  of  a possible 
100.  Rush  Hospice  Partners  is  one  of 
only  a handful  of  Chicago-area 
hospices  with  JCAHO  accreditation. 

Rush  Hospice  Partners  also 
recently  received  a second  year  of 
funding  from  the  Ryan  White 
Foundation,  a federal  agency  that 
provides  grants  for  the  care  of 
medically  indigent  AIDS  patients. 
“The  Ryan  White  funding  allows 
Rush  Hospice  Partners  to  provide 
hospice  care  to  people  living  with 
AIDS  whose  financial  resources  have 


been  exhaust- 
ed,” says  Kathie 
Nash,  RN, 
executive 
director  of  Rush 
Hospice 
Partners. 

“Limitations  on 
financial 
resources  and 
insurance 
benefits  should 
not  limit  a 
person’s  ability 
to  receive  care 
at  home.” 

The  most 
critical  need  for 
the  agency’s 
future,  says 
Nash,  is 

education  of  the 
general  public 
— as  well  as 
healthcare 
professionals  — 
about  the 
benefits  of  hospice  care. 

“We  are  working  on  a model  for 
linking  with  physician  offices,  home 
care  agencies  and  ambulatory  care 
centers  to  identify  patients  who  are 
not  ready  for  hospice  now,  hut  who 
may  benefit  from  hospice  services  in 
the  future,”  Nash  says.  Typically, 
hospice  is  considered  for  patients  who 
have  exhausted  all  curative  options 
and  whose  doctors  believe  they  have 


less  than  six  months  to  live.  Hospice 
services  include  pain  and  symptom 
control  for  the  dying  patient,  as  well 
as  counseling,  clergy  and  volunteer 
support  to  help  prepare  the  entire 
family  for  the  patient’s  eventual 
death. 

Hospice  is  one  part  of  the  whole 
spectrum  of  end-of-life  care,  Nash 
says.  Recognizing  the  role  of  hospice 
in  this  continuum  does  not  mean 


abandoning  hope  or  rejecting 
aggressive  treatment  when  it  is 
appropriate,  she  emphasizes.  “But 
it  would  be  better  if  we  could  get 
involved  a little  earlier  on  by 
giving  patients  and  their  families 
information  about  hospice  as  one 
option,  so  that  when  the  time 
comes  it’s  easier  for  them  to  make 
the  tough  decisions.”  fl 


Parking  garage  changes 
are  just  around  the  bend 


Starting  September  8,  all  keyholder  access  to  the 
parking  garage  will  be  permanently  changed  to 
Flournoy  Street  and  limited  to  C,  D,  E and  F sections. 
The  Harrrison  Street  entrance  to  sections  A and  B will  he 
for  patients  and  visitors  only.  Keycard  holders  should  enter 
Flournoy  Street  via  Ashland  or  Paulina.  The  private  drive  will 
be  blocked  between  B and  C sections. 


Task  force  studying  feasibility 
of  early  retirement  program 


As  part  of  Rush  2000,  a task  force 
is  reviewing  the  value  of 
implementing  an  early  retirement 
program  at  Rush.  At  this  time,  no 
decision  has  been  made  to  offer  such  a 


program. 

Early  retirement  programs  are 
generally  beneficial  and  viewed 


positively  by  employees.  “But  before 
Rush  offers  such  a program,  we  want 
to  ensure  that  we  can  maintain  the 


same  high  standards  of  patient  care 
and  customer  service,”  says  Jim 
Frankenbach,  senior  vice  president, 
hospital  and  corporate  affairs.  “Just  as 
important,  we  need  to  analyze 
whether  the  Medical  Center  can 
achieve  significant  long-term 
savings.” 

For  this  reason,  a task  force  has 
been  asked  to  prepare  a report  that 
analyzes  the  potential  savings  that 
could  be  achieved  by  offering  an  early 
retirement  option.  After  the  task 
force  completes  the  report,  senior 
leaders  will  decide  whether  to 
implement  such  a program  at  Rush.  ■ 


The  sound  of  hep  own  voice 

Rush  audiologist  A my  Archer  fits  Agata  Cgajowska  for  her  hearing  aids . 
Thanks  to  the  Rotary  Club  of  Long  Grove,  III.,  and  Gift  from  the  Hean,  a 
Polish' American  not-for-profit  foundation,  18-year-old  Agata  came  to 
Chicago  last  year  to  receive  treatment  for  a leg  that  had  been  deformed  since 
birth.  When  doctors  discovered  her  hearing  loss,  Rush  worked  with  a hearing 
aid  manufacturer  that  offers  free  equipment  to  those  in  need.  “Agata  said  it 
was  the  first  time  in  her  life  she  could  actually  hear  herself,’’  Archer  said.  B 
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Referral  line  reaches 
out  to  senior  citizens 


(D  RUSH 

Rush  System  for  Health 


Holy  Family  Medical  Center 

Illinois  Masonic  Medical  Center 

Lake  Forest  Hospital 

Oak  Park  Hospital 

Riverside  Medical  Center 

Rush-Copley  Medical  Center 

Rush  North  Shore  Medical  Center 

Rush-Presbyterian-St.  Luke's  Medical  Center 

Westlake  Community  Hospital 


Decision  to 

Have  a Mammogram  Has 
Never  Been  Easier. 


Fall  1997 

Mammogram  Awareness  Program 


System  launches 
mammography  campaign 


A new  Rush  referral  line  gives 
Chicagoarea  senior  citizens  easy 
access  to  information  on  health- 
related  programs  and  services  offered 
at  the  Medical  Center,  throughout 
the  Rush  System  for  Health  and  in 
the  community.  The  toll-tree  line  is  a 
service  of  the  Older  Adult  Program  of 
Rush  Home  Care  Network. 

Staff  in  the  Older  Adult  Program 
have  compiled  an  extensive  database 
of  services  in  the  Chicago-area  that 
cater  to  the  unique  medical, 
psychological  and  social  needs  of 
older  adults.  The  database  includes 
information  on  medical  and  mental 
health  services,  nursing  homes  and 
extended  care  facilities,  home  health 
care,  adult  day  care  programs  and  a 
range  of  personal  care  services.  The 
referral  line  provides  information  on 
community-based  services,  as  well, 
including  wellness  programs, 
transportation  services,  support  groups 


and  respite  services  for  caregivers  of 
older  adults. 

“The  referral  line  is  staffed  by  a 
social  worker  who  can  provide  older 
adults  and  their  families  with  a range 
of  information  about  social  and 
medical  services  — and  how  best  to 
use  them,”  says  Irene  Ziaya,  LCSW, 
MM,  manager  of  the  Older  Adult 
Program.  Staff  members  follow  up 
with  callers  to  find  out  if  their 
recommendations  have  been  helpful 
and  to  determine  if  callers  need 
additional  help. 

“Older  adults  and  their  families 
are  often  confused  about  where  they 
can  get  help,”  says  Kathryn 
Christiansen,  DNSc,  executive 
director  of  Rush  Home  Care 
Network.  “The  message  we  want  to 
deliver  with  this  service  is  that  Rush 
is  concerned  about  the  welfare  of 
older  adults  in  the  community.” 
Christiansen  explains  that  while  the 
referral  line  emphasizes 
services  offered  through 
the  Rush  System  for 
Health,  the  database 
also  includes 
information  about 
non-Rush  agencies  in 
cases  where  neither  the  Medical 
Center  nor  another  System 
member  offers  a comparable 
service. 

The  phone  number  for 
the  Older  Adult  Infor- 
mation and  Referral  Line 

is  1-800-755-4411.  The 

line  is  staffed  from  9 a.m. 
until  4 p.m.  Monday 
through  Friday.  □ 


Take  a walk  or  take  the  bus.  Work 
out  or  sleep  in.  Grab  a burger  or  get 
the  salad.  For  women  concerned 
about  their  health,  every  day  is  full  of 
decisions  that  affect  just  how  healthy 
their  lifestyles  are.  The  Rush  System 
for  Health  is  making  one  choice  very 
easy  to  decide.  In  mid- August,  the 
member  hospitals  of  Rush  kicked  off 
the  first  system-wide  mammogram 
campaign. 

The  campaign  is  helping  all 
hospitals  in  the  system  reach  out  to 
the  women  in  their  communities  via 
newspaper  ads  and  television  and 
radio  commercials. 

Regardless  of  the  medium,  the 


message  is  the  same:  Scheduling  a 
mammogram  is  the  right  choice. 
Appointments  can  be  made 
beginning  Sept.  8 at  Holy  Family 
Medical  Center,  Illinois  Masonic 
Medical  Center,  Lake  Forest 
Hospital,  Oak  Park  Hospital, 
Riverside  Medical  Center,  Rush- 
Copley  Medical  Center,  Rush  North 
Shore  Medical  Center,  Rush- 
Presbyterian-St.  Lukes  Medical 
Center  and  Westlake  Community 
Hospital. 

For  more  information  or  to 
schedule  an  appointment, 

call  1-800-589-1989.  ■ 
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Nurse  gives  birth  to 
quadruplets  

Medicare  cuts’  impact 
on  Medical  Center  .... 


Putting  on  a happy  face 
for  United  Way 


Operating  room  schedule 
goes  on  line 


Calendar  of  classes 


St.  Michael’s  House  provides  help  for  members  of  the  Chicago  law  enforcement  community . The  center  is  a cooperative  effort  of  Rush  Behavioral 
Health,  the  Police  Chaplain’s  Ministry  and  the  Police  Assistance  Center,  a confidential  counseling  service  for  officers  and  their  families. From  left  to 
right  are:  James  Costabilo,  Thomas  McCabe,  Gerald  Bolger,  Dan  Angres,  MD,  Rory  Gilbert,  John  Larson,  MD,  and  the  Rev.  Carl  Anderson. 


Police  take  steps  to  better  future 
on  property  with  a criminal  past 


The  Rev. 

Thomas  N angle 
never  imagined 
his  prayers  would 
be  answered  by  a 
convicted  drug 
dealer.  But  when 

the  chaplain  for  the  Chicago  Police 
Department  found  out  a dealer’s  four- 
story  westside  home  had  been 
confiscated  by  the  federal  government 
and  turned  over  to  local  authorities, 
Nangle  knew  he’d  found  just  the 
place  to  help  people  on  the  right  side 
of  the  law.  In  a special  15 -year 
agreement  with  the  city,  the  Police 
Chaplain’s  Ministry  is  leasing  the 
building  for  $1  a year,  provided  the 


building  is  used  to  benefit  the  law 
enforcement  community. 

Call  it  sweet  justice.  Call  it 
coincidence.  Call  it  divine  inter- 
vention. Or  just  call  it  St.  Michael’s 
House,  the  name  on  the  sign  that 
greets  police  officers  and  their  families 
who  come  to  1 759  W.  Adams  for 
counseling  and  interfaith  ministry. 
Once  the  stomping  grounds  of 
criminals,  the  house  now  can  be  the 
first  step  police  officers  take  in 
treating  alcoholism  and  personal 
problems. 

St.  Michael’s  House  is  a 
cooperative  effort  of  Rush  Behavioral 
Health,  the  Police  Chaplain’s 
Ministry  and  The  Police  Assistance 
Center  (TPAC),  a confidential 
counseling  service  for  officers  and 
their  families.  Together,  they  are 
providing  a comprehensive  approach 
to  treating  the  mental,  emotional  and 
spiritual  needs  of  officers  in  a 
confidential  setting. 


“We’ve  been  talking  about  doing 
this  for  years,  so  when  this  came 
available  we  were  able  to  stop  talking 
and  start  putting  a roof  on  our  plans,” 
Nangle  says. 

While  the  circumstances  that  led 
them  to  the  roof  of  a convicted  felon 
were  ironic,  the  concept  of  offering 
integrated  services  at  one  location  for 
police  was  anything  but  accidental. 
For  almost  a decade,  representatives 
from  Chicago’s  law  enforcement, 
religious  and  medical  communities 
had  been  planning,  real  estate 
shopping,  researching  similar 
programs  and  seeking  community 
support  for  their  idea. 

“And  now  I don’t  know  what 
we’ll  talk  about  at  our  marathon 
lunch  meetings,”  says  Gerald  Bolger, 
CADC,  TPAC’s  director  of 
alcoholism  services  and  a retired 
police  officer  who  previously 
counseled  officers  through  the 

continued  on  page  3 


Colorful  strokes 
of  generosity 
brighten  treatment 
room  for  children 

Making  the  world  a brighter  place 
is  something  we’d  all  like  to  say 
we  do  at  work.  After  working  three 
Sundays  in  a row  to  paint  and  repaint 
a patient  treatment  room,  some  Rush 
employees  and  volunteers  can  say 
that’s  exactly  what  they  did  to  their 
own  little  part  of  the  world. 

Trading  patient  charts  for  color 
charts  and  free  time  for  manual  labor, 
staff  and  volunteers  in  Child  Life 
accepted  the  challenge  of  making  a 
room  full  of  medical  equipment  look 
like  a day  at  the  beach.  The  makeover 
took  place  in  a treatment  room  on  5 
Pavilion. 

Volunteers  painted  clouds  on  the 
ceiling,  rolled  a multicolor  skyline 
border  around  a cabinet  full  of 
equipment  and  turned  a clock  into  an 
orange  and  yellow-rimmed  sun. 

“If  you  could  have  seen  this 
before,  you’d  never  imagine  it  could 
look  friendly,”  says  Robyn  Hart,  MEd, 
CCLS,  director  of  Child  Life,  about 
the  once  pale  gray  room  where 
children  come  for  invasive 
procedures.  “This  room  is  scary 
enough  with  all  these  sterile, 
intimidating  machines  and  needles 
and  other  things  kids  would  probably 
not  find  too  comforting.” 

The  project  has  certainly  not 
been  paint  by  numbers.  The  trial-and- 
error  approach  started  three  weeks 
ago  with  an  underwater  motif. 
Constructive  criticism  from  coworkers 
and  patients  made  it  clear  the 
aquarium  look  wasn’t  going  to  float. 
After  recruiting  some  more  help, 
Jeanine  Mackintosh,  a child  life 
specialist,  brought  her  husband  and 


Volunteer  Shamar  Strokosch  adds  a little  bit 
of  sunshine  to  the  clock  in  a pediatric 
treatment  room. 

art  supplies  back  to  work,  and  the 
crew  began  cleaning  their  slate  and 
painting  over  all  the  fish.  “You  really 
realize  how  subjective  art  can  be,” 
Hart  says  with  a laugh.  “But  they  were 
right.  It  was  too  dark  and  there  was 
too  much  going  on  in  this  little 
room.” 

Three  weeks  and  several  paint- 
splattered  T-shirts  later,  the  volunteer 
crew  has  a much  sunnier  report  of  the 
room’s  ambience.  Most  of  the  art  is 
near  the  ceiling,  so  children  will  have 
to  look  beyond  the  equipment  to 
focus  on  the  skyline  images.  Art 
therapist  Eden  Stern,  who  works  on 
1 1 Kellogg,  is  making  a bird  mobile  to 
make  the  skies  even  friendlier. 

Although  artificial,  the  blue  skies, 
puffy  clouds  and  golden  rays  were 
already  working  their  mood-altering 
wonders  on  the  painting  crew.  “This 
probably  isn’t  in  the  job  description 
but  this  is  exactly  what  1 would  have 
picked  out  as  a way  to  spend  my  first 
day  volunteering,”  Shamar  Strokosch 
said,  stepping  back  to  see  where  her 
next  ray  of  sunshine  should  land.  LJ 


Sumner  named  chairman  of  anatomy 


Dale  R.  Sumner,  Jr.,  PhD,  professor 
and  senior  scientist  with  conjoint 
appointments  in  orthopedics  and 
anatomy,  was  named  chairman  of  the 
Department  of  Anatomy  in  September. 

Sumner  received  his  master’s 
degree  in  anthropology  in  1977,  and 
earned  his  PhD  in  anthropology  in 
1984,  both  from  the  University  of 
Arizona.  In  1984,  he  came  to  Rush  for 
postdoctoral  training  in  orthopedic 
research  with  the  support  of  a Public 
Health  Service  grant,  and  became 
assistant  professor  in  the  Department 
of  Orthopedic  Surgery. 

In  1986,  Sumner  joined  the 
faculty  of  the  Graduate  College  in 
the  Department  of  Anatomy.  He  was 
named  director  of  the  section  of 
bone  biology  in  the  Department  of 
Orthopedic  Surgery  last  year.  He 
also  holds  an  adjunct  appointment 
as  associate  professor  in  the 
bioengineering  program  at 
University  of  Illinois  at  Chicago. 

Sumner’s  research  is  on  bone  loss 
in  patients  with  total  hip 
replacement  and  fixation  methods 
for  knee  implants.  He  has  received 


Dale  R.  Sumner,  Jr. , PhD 

many  prestigious  awards,  including 
the  Kappa  Delta  Award  from  the 
American  Academy  of  Orthopedic 
Surgeons.  He  recently  served  on  the 
board  of  directors  of  the  Orthopaedic 
Research  Society,  and  is  a member  of 
several  medical  and  scientific 
societies.  He  has  published  more 
than  100  abstracts  and  90  papers  and 
book  chapters.  ■ 
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Llewellyn's  new  appointment 
in  nursing  is  Crain's  business 

The  appointment  of  Jane  Llewellyn, 
DNSc,  RN,  as  associate  vice  president 
for  nursing  services  was  the  featured 
profile  in  the  “People” 
section  of  the  Sept.  8 issue 
of  Crain’s  Chicago  Business. 

The  story,  accompanied  by 
a photo  of  Llewellyn, 
detailed  her  25-year  career 
at  Rush  and  her  new 
responsibilities  in  hospital 
operations,  which  include 
quality  improvement,  per- 
sonnel management  and 
budget  planning  for  all 
nursing  divisions,  as  well 
as  organizing  and 
integrating  nursing  care 
services  as  part  of  the  Rush 
2000  initiative. 

Mm  replacement  is  no 
major  operation  with  new  device 

A Wheeling  man  became  the  first 
person  in 
Illinois  to 
have  his 
heart’s 
failing 
mitral 
valve  re- 
paired 
through  a 
minimally 
invasive 
surgical 

technique  that  Robert  March,  MD 

does  not  require  major  surgery  to  open 
the  chest  cavity.  The  treatment  was 
featured  in  news  reports  by  WBBM- 
AM,  Channel  5,  Channel  2,  CLTV 
and  the  Daily  Herald.  Cardiovascular 
surgeon  Robert  March,  MD,  who 
performed  the  procedure  using  the 
Heart  Port  device,  explained  that 
while  “repair  of  the  valve  is  a more 
difficult  procedure  than  replacement, 
and  takes  more  technical  precision  on 
the  surgeon’s  part,  it  is  better  for  the 
patient.” 

Nurse's  fab  four  bring  cameras 
to  Rush,  smiles  to  everyone 

The  joyous  story  of  Rush  pediatric 
intensive  care  nurse  Kristin  Dettmer 
giving  birth  to  quadruplets  on  Sept. 

1 1 was  featured  by  WBBM,  WMAQ, 
WGN  radio,  Channels  2,  5,  7,  9,  and 
32  and  in  the  Daily  Herald  in  the  days 
following  the  births.  Kristin  and  her 
husband,  Bob,  along  with  Xavier 
Pombar,  DO,  and  Michael  Hussey, 
MD,  were  interviewed  for  the  various 
stories.  The  Dettmers  expressed  their 
feelings  of  “incredible  joy  over  the 
healthy  births  of  the  two  boys  and 
two  girls,”  and  their  gratitude  to  the 
whole  Rush  family  of  caregivers. 


Greek  couple  travels  to  Rush 
for  chance  of  a lifetime 

Rush’s  International  Health  Services 
and  a couple  from  Greece  were 
featured  in  a major  story  with  photos 


in  the  Aug.  26  Chicago  Sun-Times  and 
in  reports  by  the  Greek  Star  and 
Channel  2 news.  The  couple  arrived 
at  Rush  through  the  efforts  of  Dennis 
Caralis,  MD.  After  a series  of 
evaluations,  Rush  physicians 
determined  that  patient  Peter 
Georgoulis’  wife,  Faye,  could  provide 
a compatible  donor  kidney  to  her 
husband,  who  had  chronic  kidney 
failure.  With  the  transplant  operation 
completed  and  the  couple  preparing 
to  return  to  Greece,  Faye  Georgoulis 
commented  that  the  operation 
effectively  saved  both  of  their  lives. 

“If  I didn’t  have  Peter,  my  life 
wouldn’t  feel  complete,”  she  said. 

Looking  on  the  brighter  side 
is  advice  to  take  to  heart 

Nearly  half  of  a feature  article  on 
cynicism  in  the  Aug.  27  Chicago 
Tribune  described  the  work  of  Lynda 
Powell,  PhD,  professor  of  preventive 
medicine,  who  noted  that  “cynicism 
can  be  reversed  if  you  practice 
changing  your  individual  thoughts.” 
The  article  described  Powell’s  prior 
study  of  heart  attack  patients  that 
showed  a 44  percent  reduction  in 
recurrence  of  heart  attack  among 
patients  receiving  a special  cognitive 
therapy  intervention  designed  to 
address  cynicism  and  hostility. 

Estrogen  is  a hormone 
worth  remembering 

Barbara  Soltes,  MD,  explained  how 
estrogen  can  help  prevent  memory 
loss  for  women  going  through 
menopause  during  a Channel  5 
report  on  Sept.  7.  Soltes  explained 
that,  overall,  estrogen  therapy 
provides  more  benefits,  such  as 
reduction  in  heart  disease  in  addition 
to  preventing  memory  loss, 
compared  with  the  risks,  which  can 
include  an  increased  incidence  of 
breast  cancer.  H 


Peter  Georgoulis  received  a kidney  from  his  wife,  Faye,  as  a 
patient  of  Rush  International  Health  Services. 
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Medicare  cuts  hit  teaching  hospitals  hard 


Just  as  the  Medical  Center  is 

celebrating  early  success  with  Rush 
2000  — more  than  $30  million  in 
savings  identified  since  February  — 
Rush  is  being  hit  with  severe 
reductions  in  federal  Medicare 
payments,  said  Leo  M.  Henikoff,  MD, 
president  and  chief  executive  officer. 
Visibly  concerned,  HenikofF  stressed 
that  the  Medical  Center’s  best 
strategy  for  responding  to  these  cuts  is 
to  push  forward  with  Rush  2000 
redesign  efforts. 

“If  we  had  nothing  in  place  to 
deal  with  this  we’d  be  in  a difficult 
situation,”  Henikoff  said  at  a Rush 
2000  meeting  for  managers  and 
physician  leaders  in  mid-September. 
“But  fortunately,  we  have  Rush  2000, 
and  we  are  beginning  to  make 
tremendous  strides  with  it." 

The  Medicare  cuts  are  part  of  the 
new  Balanced  Budget  Act  of  1997, 
signed  by  President  Clinton  on 
August  5.  While  all  hospitals  will  be 
affected,  the  act  specifically  targets 
academic  medical  centers,  cutting 


payments  in  eight  areas,  including 
care  of  the  poor  and  education  of 
residents. 

In  all,  the  federal  government 
will  pay  Rush  $8.7  million  less  in 
fiscal  year  1998  for  the  same  services. 
The  reductions  will  be  even  more 
severe  in  fiscal  year  1999  — as  high  as 
$15  million,  Henikoff  estimates. 

Fortunately,  senior  managers  had 
anticipated  that  federal  payments 
would  be  cut  to  some  extent  and 
included  a $2.4  million  reduction  in 
the  1998  budget.  But  this  is  still  $6.3 
million  short  of  what  occurred. 

No  hospital  in  the  country 
predicted  cuts  of  this  magnitude,  says 
Henikoff.  “To  achieve  a balanced 
budget,  a lot  of  things  happened  in 
back  rooms  in  Washington,”  he  said. 

“I  don’t  believe  a person  in  this 
country  realized  the  impact  these  cuts 
will  have  on  academic  medical 
centers.” 

Henikoff  plans  to  lead  a 
campaign  to  lobby  Congress  to  revisit 
the  issue  of  Medicare  cuts.  He  urged 


Rush  employees  to  lend  a hand  by 
writing  letters  or  making  phone  calls 
to  their  senators  and  representatives. 
Over  the  next  several  months, 
employees  will  be  contacted  about 
how  they  can  help  with  this 
campaign. 

In  the  meantime,  Henikoff  is 
confident  that  Rush  can  make  up 
these  Medicare  losses  by  moving 
forward  with  Rush  2000  redesign 
efforts.  Since  February,  Rush  2000 
design  teams  have  primarily 
concentrated  on  identifying  and 
implementing  cost-reduction 
opportunities  that  are  not  com- 
plicated or  time-consuming  to 
implement. 

Now,  most  teams  have  entered 
the  second,  more  comprehensive 
phase  of  Rush  2000  — the  redesign 
phase.  This  means  finding  better, 
more  efficient  ways  of  getting  things 
done. 

“Today,  we’ve  achieved  about  $30 
million  in  savings.  But  that  was  the 
easy  $30  million,”  Henikoff  said. 


“Most  of  it  has  been  achieved  through 
cost  reductions,  or  doing  things  in 
much  the  same  way  for  less.  Now,  we 
have  to  begin  reengineering 
processes.” 

Henikoff  pointed  to  the  levels-of- 
care  effort  (see  related  story,  page  6) 
as  the  type  of  initiative  that  would 
constitute  a redesign.  These  efforts 
often  include  changing  organizational 
structure,  using  information 
technology  to  speed  up  tasks  or 
training  staff  to  assume  additional 
responsibilities.  Very  often,  redesign 
efforts  result  in  multimillion  dollar 
savings  for  an  organization. 

Following  Henikoff’s  speech, 
three  Rush  2000  design  teams 
updated  managers  on  their  progress: 
house  officer  utilization,  surgical 
services  and  medical  student 
programs.  Ask  your  manager  about 
these  team  presentations  or  watch 
future  issues  of  NewsRounds  for 
profiles  on  these  teams.  9 
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Criminal  property 

continued  from  page  1 
Chicago  Police  Department. 

Program  staff  from  Rush 
Behavioral  Health,  a program  of  the 
Institute  for  Mental  Well-Being,  are 
providing  intensive  outpatient 
alcoholism  treatment  at  St.  Michael’s. 
A major  provider  of  addiction  and 
psychiatric  programs  for  several 
employee  assistance  programs,  Rush 
Behavioral  Health  brings  experience 
in  dealing  with  highly  accountable, 
high-risk  occupations. 

TPAC  counselors  will  work  with 
officers  who  request  individual, 
marital  or  family  counseling.  Working 
closely  with  the  Fraternal  Order  of 
Police,  TPAC  has  established 
connections  within  the  law 
enforcement  community  both 
through  official  management 
channels  and  word-of-mouth  refenals. 
The  Police  Chaplain’s  Ministry 
occupies  the  entire  second  floor, 
operating  a drop-in  center  and 
providing  pastoral  counseling. 

In  addition  to  sharing 
space,  the  three  groups  also 
share  expertise,  often  referring 
officers  to  one  another  or 
taking  a team  approach  to  the 
officers’  treatment.  Having  a 
variety  of  services  in  one  place 
helps  calm  officers’  concerns 
about  sacrificing  their  privacy, 
organizers  explain.  “Often, 
when  an  officer  is  the  only 
cop  in  a group  therapy 
situation,  he  doesn’t  feel  like 
part  of  the  group,”  says  Rory 
Gilbert,  LCSW,  CADC, 
director  of  clinical  services  for 
TPAC.  “Because  of  the 
visibility  associated  with  being 
an  authority  figure,  police 
often  feel  like  outsiders.” 

And  it’s  hard  to  stay  in  a 
group  when  you  feel  as  if  you 


don’t  belong,  say  those  who’ve 
counseled  officers.  “That’s  why  it’s 
crucial  to  creating  a therapeutic 
community  where  police  feel  safe  to 
admit  they  have  problems,”  say  Dan 
Angres,  MD,  director  of  Rush 
Behavioral  Health.  “You  can’t  extract 
their  profession  and  the  related  stress 
from  the  treatment.  Here  they  realize 
they’re  not  the  only  ones  going 
through  this.” 

Although  St.  Michael’s  House  is 
just  minutes  from  the  Medical  Center, 
the  proximity  is  another  coincidence. 
“When  we  first  came  to  check  it  out, 
we  didn’t  realize  Rush  owned  the 
parking  lot  right  behind  the  place,” 
says  the  Rev.  Carl  Anderson, 
executive  director  of  Rush  Behavioral 
Health.  “Everything  just  fell  into 
place.” 

St.  Michael’s  House  will  have  an 
open  house  on  October  22.  IS 


Surgical  staff  goes  on  line 


An  operating  room  nurse  can 
now  check  whether  any 
surgeries  have  been  cancelled,  and  a 
surgeon  can  find  out  which  OR  suite 
he’s  been  assigned  to  for  Mr.  Smith’s 
appendectomy  from  their  unit 
computer  or  while  drinking  their 
morning  coffee  at  home.  Thanks  to  a 
new  on-line  service,  approved 
personnel  can  view  the  OR  schedule 
by  logging  onto  the  Rush  Intranet. 

The  on-line  system  replaces  the 
current  paper  system,  which  involves 
distributing  a multipage  schedule  to 
all  patient  care  units  and  30 
physician  offices  each  afternoon.  A 
schedule,  listing  all  surgeries  for  the 
next  day,  will  now  be  placed  on  the 
Intranet  every  day  at  3 p.m.  and 
updated  whenever  a change  occurs. 

“This  is  a better,  more  efficient 
way  to  make  the  schedule  available 
to  anyone  who  needs  it,”  says  R. 
Francis  Narbone,  director  of 
Operating  Room  Services.  The  idea 
was  the  brainchild  of  the  Rush  2000 
surgical  services  design  team. 
Narbone  is  one  of  the  team’s  co- 
chairs, along  with  Alexander  Doolas, 
MD,  Anthony  Ivankovich,  MD;  and 
Brad  Hinrichs. 

Because  of  concerns  about 
patient  confidentiality,  the  schedule 
can  only  be  viewed  by  surgical  staff, 
operating  room  personnel  and 
surgeons  who  have  obtained  a 


password  and  sign-on  by  calling  the 
Information  Services  Help  Desk  at 
ext  2-HELP.  This  will  prevent 
unauthorized  people  from  checking 
what  type  of  surgery  a patient  is 
having,  explains  Amy  Prullage, 
senior  manager,  Information 
Services. 

To  access  the  schedule,  call  up 
the  Medical  Center’s  home  page 
from  a computer  linked  to  the  Rush 
information  system.  Call  up  the  URL 
http://rhino.rush.edu/OR/or.cgi.  Or, 
click  on  the  “Rhino”  button,  and 
then  on  the  “OR  Surgery  Schedule” 
button.  After  providing  a password 
and  sign  in,  staff  can  view  the 
schedule  in  several  ways,  such  as  by 
day,  patient,  surgeon,  or  procedure. 

Staff  who  want  to  check  the 
schedule  from  their  home  or  office 
can  dial  312/563-0026  on  the 
computer  modem  to  connect  them  to 
the  Rush  information  system. 

While  confident  of  the  sched- 
ule’s success,  Narbone  admits  that  it 
may  take  time  for  some  people  to  get 
used  to  the  new  system.  Therefore, 
the  paper  schedule  will  be  distributed 
through  November. 

“Rush  2000  is  not  just  about  cost 
cutting  and  revenue  enhancement,” 
says  Narbone.  “It’s  also  about 
improving  peoples’  work 
environment.  Putting  the  schedule 
on  line  is  going  to  do  just  that.”  ■ 
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Doctor's  hobby  holds 
the  keys  to  relaxation 


You  can  get  into  a lot  of  things  by 
hanging  out  in  bars  until  dawn. 
John  Larson,  MD,  got  into  medical 
school. 

Playing  piano  in  jazz  clubs  during 
college  gave  the  young  musician 
plenty  of  time  to  hone  his  talent. 
While  his  late-night  playing  schedule 
wasn’t  exactly  conducive  to  sleeping 
or  studying,  it  definitely  paid  off.  In 
an  intercollegiate  jazz  band 
competition,  Larson  won  best 
keyboard  honors  and  a scholarship. 
He  applied  the  money  to  an  equally 
exhausting,  hut  less  melodious, 
endeavor:  medical  school. 

Medical  school  gave  him  less 
time,  but  more  reason,  to  play. 
Stressed  out  from  exams,  weary  from 
marathon  study  sessions,  Larson 
began  to  really  appreciate  the 
psychological  and  emotional  benefits 
ot  his  hobby.  “Music  is  my  therapy,” 
the  psychiatrist  says  from  his  office  in 


the  Rush  Institute  for  Mental  Well- 
Being.  “After  working  with  words  all 
day,  it’s  good  to  have  another 
language  to  express  yourself.” 

While  he’s  not  keeping  musician’s 
hours  too  often  anymore,  Larson  does 
clock  in  at  the  keyboard  at  least  four 
nights  a month  with  a jazz  trio  at 
many  of  Chicago’s  most  popular  clubs. 
He  also  runs  a recording  studio  where 
he’s  produced  seven  nationally 
released  compact  discs  for  local  artists, 
including  one  for  his  brother,  an 
attorney  and  fellow  moonlighting 
musician. 

When  he  isn’t  on  stage,  Larson 
gets  his  daily  dose  of  music  therapy  at 
the  grand  piano  in  his  basement, 
where  he  immerses  himself  before 
hunger  finally  wins  out  and  pulls  him 
to  the  dinner  table.  Although  his 
natural  ease  at  the  keys  suggests 
otherwise,  the  challenge  used  to  he 
staying  bench-bound  long  enough  to 


practice.  Larson  came  to 
music  like  most  people 
— reluctantly,  with 
strong  encouragement 
from  his  parents.  Like 
most  12 -year-old  hoys, 
Larson  wasn’t  a fan  of 
practice.  But  his 
musically  inclined 
father  wanted  to  start  a 
family  jazz  band  and 
needed  his  two  sons  to 
learn  to  play  his  kind  of 
tunes. 

“The  only  jazz  I 
knew  of  in  Preston, 
Idaho,  was  the  jazz  my 
father  played,”  Larson 
says  of  his  small 
hometown’s  cultural 
offerings.  “I  wasn’t  that 
interested  until  I started  playing  with 
him  and  got  my  first  check  for  a gig.” 
Those  $ 1 5 checks  started  what 
has  become  an  extensive  library  of 
jazz  music.  “The  music  store  in  town 
would  get  a new  jazz  album  about 
once  every  six  months,”  he  recalls. 

“I’d  buy  whatever  came  in.” 

The  family  band  doesn’t  play 
much  anymore,  and  Larson  isn’t 
planning  a comeback  tour  with  his 
own  children.  He’s  faced  the  fact  that 
the  four  Larson  hoys  will  probably 
never  he  the  Larson  Quartet.  “One 
son  plays  the  guitar  about  five 
minutes  every  month,”  he  says.  “I’m 
not  getting  my  hopes  up.” 

While  there  may  not  be  many 
opportunities  for  a family  jam  session 
in  the  basement,  Larson  says  his 
weekly  performances  are  the  perfect 
antidote  to  a stressful  week.  “You  can 
just  get  lost.  It  doesn’t  matter  if 
everyone’s  talking  and  eating,  because 
it’s  just  you  and  the  music.  It’s  all 
spontaneous.  Unlike  medicine,  you 
can’t  worry  how  it’s  going  to  turn  out, 
you  just  do  it.”  □ 
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Cancer  research 

Nearly  $10  million  from  the 

National  Cancer  Institute  has 
been  awarded  to  Rush  to  direct  and 
coordinate  a large-scale  study  of 
preleukemic  hone  marrow  disorders, 
or  myelodysplastic  syndromes  (MDS). 

The  five-year  grant  to  Rush 
furthers  the  research  of  Harvey 
Preisler,  MD,  Azra  Raza,  MD,  and 
their  colleagues  at  the  Rush  Cancer 
Institute.  Over  the  past  five  years, 
their  work  has  uncovered  new 
biologic  knowledge  of  the  disease 
and  novel  treatments  for  some 
leukemia  patients. 

Physicians  and  researchers  from 
the  University  of  Illinois  at  Chicago 
Medical  Center,  the  University  of 
Chicago  Hospitals,  Illinois  Masonic 
Medical  Center  and  Cook  County 
Hospital  will  participate  in  the  study 
hy  providing  additional  research 
expertise  and  treating  leukemia 
patients  using  common  treatment 
protocols. 


gets  multimillion 

The  goals  of  the  study  are  to 
identify  changes  in  molecular  and  cell 
biology  in  bone  marrow  that  lead  to 
MDS  and  acute  myeloid  leukemia 
(AML)  and  to  identify  those 
biological  changes  that  are  reversible, 
according  to  Preisler,  director  of  the 
Rush  Cancer  Institute. 

“We  believe  that  we  can  suppress 
the  course  of  the  disease,  thus 
providing  a new  approach  to  the 
treatment  of  these  malignant 
diseases,”  he  said. 

MDS  strikes  about  10,000 
patients  per  year  in  the  United  States 
at  an  increasing  rate  for  both  cancer 
and  noncancer  patients.  Astronomer 
and  author  Carl  Sagan  died  of  MDS. 

Researchers  attribute  the 
increased  incidence  to  several  factors: 
higher  numbers  of  people  being 
treated  and  cured  of  cancer  with 
chemotherapy  and  radiotherapy, 
longer  lifespans  and  exposure  to 
environmental  toxins. 


dollar  boost 

“We  hope  to  he  able  to  apply 
what  we  learn  from  our  studies  of 
cancer  patients  who  develop  MDS 
and  to  noncancer  patients  who  also 
develop  the  disease,”  Raza  said. 

In  the  study,  Preisler  and  Raza 
will  focus  on  identifying  the 
molecular  and  biochemical  lesions 
frequently  associated  with  MDS  and 
AML  with  the  goal  of  developing  less 
toxic  and  more  effective  therapies  for 
early  treatment  of  the  disorders. 
Preisler  will  study  secondary  acute 
myeloid  leukemias  which  arise  from 
MDS. 

“The  researchers  involved  with 
this  project  are  all  clinicians  who 
regularly  see  patients,”  Preisler  said. 
“They  are  able  to  use  their  cumulative 
observations  from  patient  care  as  the 
basis  for  their  laboratory  work  and 
then  apply  laboratory  work  results  to 
develop  insight  into  the  diseases  and 
new  therapies  for  treating  them.”  ■ 


Computer 
standards 
save  time  and 
money 

To  better  support  the  growing 
number  of  Rush  employees 
who  use  computers,  senior  leaders 
are  asking  that  all  managers  and 
staff  follow  hardware  standards 
developed  by  information  services. 
These  standards  detail  what  type  of 
hardware  and  software  everyone 
should  use,  including  operating 
sy terns  and  disk  drives  (see  related 
story  about  Windows  NT,  below). 

Adhering  to  computer 
standards  will  result  in  several 
benefits: 

Significantly  less  time  will  be 
needed  to  set  up  new  hardware, 
troubleshoot  problems  and  install 
new  software. 

Price  discounts  on  hardware 
will  be  greater  because  we  will  be 
purchasing  higher  volumes  of 
specific  types  of  hardware. 

Staff  can  exchange  information 
more  easily  and  move  from  one 
computer  to  another  without 
having  to  adjust  to  different 
keyboards,  monitors,  and  so  forth. 

To  obtain  Rush’s  hardware 
standards,  managers  can  call  the 
purchasing  department  (2-5436)  or 
the  information  services  Help  Desk 
(2-HELP).  These  standards  are  also 
available  on  the  Rush  Intranet,  also 
known  as  RHINO,  which  can  be 
accessed  via  the  Rush  Home  Page. 

To  ensure  timely  processing  of 
hardware  orders,  please  use  the 
standards  when  completing  a 
purchase  order  form.  If  an  order  is 
for  nonstandard  hardware,  pur- 
chasing will  forward  the  request  to 
information  services  to  determine 
whether  the  purchase  is  technically 
justified. 

Changing  from  Windows  3.1 
to  Windows  NT 


Over  the  next  year,  the 
Medical  Center  will  be  changing  its 
standard  PC  operating  system  from 
Windows  3.1  to  Windows  NT. 
Windows  NT  is  a stable  platform 
and  has  an  easy-to-use  interface. 

While  Windows  NT  works  well 
on  desktop  computers  connected  to 
an  information  network,  it  is  not  as 
well-suited  for 
laptop  computers 
or  home  personal 
computers. 

Windows  95  is 
the 

recommended  operating  system  for 
these  computers,  since  it  requires 
less  memory  than  Windows  NT 
and  can  mn  most  software  on  the 
market,  l 
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Candid  Comment:  What  do  you  remember  about  your  first  day 

of  grade  school,  high  school  or  college? 


Sandra  Chafren 

Secretary 

Clinical  Psychology 
Years  at  Rush:  7 


Niranjan  Patel 

Lab  Supervisor 

CORE  Lab/Rush  Medical  Lab 
Years  at  Rush:  20 


Vito  Tramonte 

Journeyman 
Carpenter  Shop 
Years  at  Rush:  20 


Alison  Audet,RN 

Research  Assistant 
College  of  Nursing 
Years  at  Rush:  14 


I’ll  never  forget  it.  I was  scared  to 
death  on  my  first  day  of  school.  I 
was  really  shy  and  used  to  being  by 
myself.  I had  a strict  upbringing  so  I 
wasn’t  very  talkative.  There  were  all 
these  kids  and  I didn’t  know  a soul. 
My  teachers  helped  me  out  of  my 
shell. 


I was  excited  about  being  done  with 
high  school  and  about  going  to 
college.  I probably  would  have  been 
even  more  excited  if  I were  going 
away  to  school.  This  was  the  first  time 
I didn’t  have  to  wear  a uniform  to 
school  so  I remember  picking  out  very 
bright  clothes  because  I could. 


When  I was  5 years  old  I went  to  a 
four-room  elementary  school  in 
southern  Italy.  I was  scared  and  I was 
crying.  My  big  sister  took  me,  but  she 
wasn’t  in  school  anymore  so  it  was 
just  me.  I wasn’t  scared  of  the  other 
kids  because  in  a small  town  everyone 
knows  everyone  and  we  were  all 
friends.  But  school  was  different. 


I was  walking  across  the  playground 
before  school  even  started,  and  1 fell 
down,  scraped  my  knee  and  ripped 
my  brand  new  school  bag.  All  my 
new  folders  and  pencils  spilled  on  to 
the  ground.  I think  the  worst  part 
was  ruining  all  my  stuff  before  I 
even  got  to  use  it. 


distribute  free  cake  throughout  the 
Medical  Center  in  the  evening  and 
early  morning  hours. 

During  the  week  of  Oct.  20-24,  a 
daily  raffle  and  a silent  auction  will 
be  held  in  the  cafeteria.  Employees 
who  return  their  completed  pledge 
cards  will  receive  a raffle  ticket  to 
drop  in  the  barrel  at  the  cafeteria 
entrance.  Prizes,  such  as  radios,  alarm 
clocks,  tool  kits  and  pens,  will  be 
raffled  off  daily  at  noon. 

At  the  silent  auction,  organizers 
will  be  offering  electronic  equipment, 
home  furnishings,  getaway  packages 
and  a Coach  leather  bag,  along  with 
other  goods.  Employees  can  make  bids 
any  time  during  the  event  by  filling  out 
forms  provided  in  the  cafeteria.  High 
bids  will  be  posted  at  8 a.m.  daily.  ■ 


Goofing 
off  for 
a good 


cause 


Rush  employees  had  a 
chance  to  clown 
around  on  Aug.  19,  when 
the  usually  tranquil  Atrium 
lobby  was  transformed  into 
a bustling  carnival  scene. 

About  1,000  employees 
took  part  in  the  Celebration 
of  Caring  Carnival,  hosted 
by  the  United  Way/Crusade 
of  Mercy  fund-raising 
campaign. 

Many  employees 
volunteered  at  the  event, 
in-eluding  the  engineering  de] 
ment’s  Herbert  Montes,  James 
Jasulaitis,  Ricardo  Wright  and  James 
Cogan,  who  donned  clown  costumes 
for  the  event. 

Employees  had  a chance  to  try 
their  luck  at  games  like  darts  and  the 
football  toss  during  their  lunch 
breaks.  Others  came  for  the  chance  to 
win  raffle  prizes,  which  included 
clocks,  cameras  and  a boombox. 
Representatives  from  local  agencies 
that  receive  United  Way  support  were 
on  hand  to  answer  employees’ 
questions. 

Vision  Quest,  a group  of  blind 
and  partially  blind  musicians, 
provided  the  musical  backdrop. 

The  campaign  will  officially  kick 
off  on  Monday,  Oct.  1 3.  To  include 
second-  and  third-shift  employees  in 
the  celebration,  organizers  will 


Giant  and  Goldberg  named 
to  endowed  professorships 


The  Board  of 
Trustees 
recently 
named  two 
faculty  members 
to  endowed 
chairs  at  Rush 
University. 

Tibor  T. 

Giant,  MD, 

PhD,  DMSc,was  phD<DMSc 
named  inaugural 

holder  of  the  Jorge  O.  Galante,  MD, 
DMSc  Chair  of  Orthopedic  Surgery. 
The  chair  was  established  in  1996  to 
recognize  Rush  Arthritis  and 
Orthopedics  Institute  director,  Jorge 
O.  Galante,  MD,  DMSc,  and  his 
contributions  to  the  field  of 
orthopedic  surgery. 

Giant,  who  joined  the  Rush 
faculty  in  1 988,  is  a professor  of 
biochemistry,  internal  medicine  and 
orthopedic  surgery.  An  inter- 
nationally recognized  researcher, 
Giant’s  current  research  efforts  focus 
on  the  immunopathology  of  cartilage 
components  in  arthritis  and  the 
cellular  and  molecular  mechanisms  of 
pathological  bone  resorption  following 
total  hip  replacement  surgery.  He  is  a 
member  of  the  National  Institutes  of 
Health  General  Medicine  Study 
Section  and  a consulting  reviewer  for 
several  medical  journals. 

A native  of  Hungary,  Giant 


Tibor  T.  Giant,  MD 


Arnold  I.  Goldberg,  MD 


received  his 
medical  degree 
in  1968,  and  was 
awarded  a PhD 
in  immunology 
and  histology  in 
1980,  both  from 
the  University 
of  Medicine, 

Debrecen.  In 
1988,  he  earned  a 
doctorate  in  medical  sciences  from 
the  Hungarian  Academy  of  Sciences, 
Budapest. 

Arnold  I.  Goldberg,  MD,  was 
named  to  the  Cynthia  Oudejans 
Harris,  MD,  Chair  of  Psychiatry. 

Goldberg  is  a professor  and  senior 
attending  physician  in  the 
Department  of  Psychiatry.  A past 
president  of  the  Chicago 
Psychoanalytic  Society7,  Goldberg  also 
serves  on  the  faculty  of  the  Institute 
for  Psychoanalysis  of  Chicago.  He  is  a 
leader  in  the  field  of  self  psychology, 
and  has  written  numerous  papers  and 
abstracts  on  this  and  other  subjects. 
Goldberg  has  received  the  Benjamin 
Rush  Award  for  Best  Teacher  in 
Psychiatry  six  times  during  his  tenure 
at  Rush.  Goldberg  earned  his  medical 
degree  with  honors  from  the 
University  of  Illinois.  The  Cynthia 
Oudejans  Harris,  MD,  Chair  in 
Psychiatry  was  established  in  1989.  ■ 


A Simple  Choice 

The  Rush  System  for  Health  wants  the  decision  to  get  a mammogram  to  be  an 
easy  one.  So  its  hospitals  are  offering  more  appointment  times  and  a $25  gift 
certificate  to  Carson  Pirie  Scott.  For  more  information  or  to  schedule  an 
appointment,  call  1-800-589-1989. 
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Team  assessing 

Did  you  know  that  the  Medical 
Center  has  744  beds  hut  that  we 
only  have  about  500  inpatients  on 
average  staying  at  the  hospital  each  day? 

As  you  see,  the  numbers  don’t 
quite  add  up.  Like  hospitals  across  the 
country,  Rush  has  experienced  a 
significant  shift  to  outpatient  care, 
resulting  in  a smaller  number  of 
hospital  admissions.  As  part  of  this 
national  trend,  hospitals  are  also 
seeing:  an  increased  acuity  among 
inpatients,  disparity  in  census  among 
units  and  a lot  of  traveling  inside  the 
hospital.  Often  patients  need  to  be 
transferred  to  a different  unit  once 
their  condition  and  needs  change,  or 
a bed  becomes  available.  Physicians 
and  other  staff  also  spend  a lot  of  time 
traveling  from  unit  to  unit. 

To  address  these  problems,  many 
hospitals,  such  as  Henry  Ford  Hospital 
in  Detroit,  are  changing  the  way  they 
assign  patients  to  units.  Known  as 
levels  of  care  or  disease  management, 
the  approach  is  quite  simple:  group 
patients  together  who  have  similar 
care  needs  or  require  similar  resources. 


mily  has  a Awtunate  start  for  Rush  nurse 


new  approach  to 

Then,  place  these  patients  on  units 
where  nurses  and  other  clinicians 
have  the  skills  to  provide  these 
services.  Often,  patients  with  similar 
conditions  end  up  on  the  same  unit, 
but  this  is  not  always  the  case. 

At  Thomas  Jefferson  University 
Hospital  in  Philadelphia,  two  types  of 
patients  are  admitted  onto  one 
particular  unit:  those  who  require 
general  care  and  those  who  require 
subacute  or  step-down  care.  All  the 
nurses  on  this  unit  have  the  skills  to 
provide  care  to  both  patient  groups. 
Grouping  patients  according  to  need 
is  nothing  new.  Admitting 
departments  have  always  strived  to 
place  patients  on  units  where  staff  can 
best  meet  their  needs.  But  this  has 
become  more  difficult  as  hospitals 
admit  sicker  and  sicker  patients  with 
complex  needs.  Hospitals  with  a 
levels-of-care  approach  often  re- 
examine staffing  plans  and  provide 
additional  training  to  nurses  so  that 
the  skill  mix  on  various  units  matches 
patient  admission  trends. 

Most  hospitals  that  have 
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turning  their  house  into  a mini- 
nursery. Bob  is  taking  some  time  off 
from  his  job  as  a high  school  teacher 
to  help.  Both  their  mothers  have 
already  stepped  up  to  the  grandma 
role,  ready  to  burp,  rock  and  change 
whoever  doesn’t  fit  in  Mom’s  arms. 

Kristen  had  been  a patient  in  the 
in  vitro  fertilization  program  at  Rush, 
and  has  nothing  but  praise  for  her 
caregiving  coworkers.  “The  team  of 
doctors  here  are  just  incredible.  They 
were  so  good  about  explaining  every 
detail  and  letting  me  ask  a lot  of 
questions,”  she  said  about  Hussey  and 
Xavier  Pombar,  DO,  who  also  assisted 
in  the  delivery. 

Because  her  doctors  thought  she 
might  go  into  labor  early,  Kristen  was 
admitted  to  the  hospital  and  had  to 
stay  in  bed  for  six  weeks  prior  to  the 
births.  Frequent  visits  from  staff  and 
wheelchair  rides  to  her  unit  helped  fill 
those  weeks  with  smiles  and  memories 
the  new  mom  is  eager  to  put  in  her 
four-volume  baby  book.  H 


team,”  she  says. 

During  her  25  years  at  Rush, 
Llewellyn  has  held  various  clinical 
and  administrative  positions  in  both 
medical  and  surgical  areas.  Since 
1993,  she  has  been  director  of  nursing 
in  the  surgical  hospital,  and  for  the 
last  year,  she  has  been  chairperson  of 
the  department  of  medical-surgical 
nursing,  and  associate  professor  in 
Rush’s  College  of  Nursing. 

She  has  high  hopes  for  the  next 
several  years.  “I  hope  to  create  a 
culture  of  teamwork  and  respect  while 
preserving  what  is  best  about  nursing 
at  Rush,”  she  says.  “I  hope  that  I can 
bring  nursing  to  a level  of  excellence 
so  that  we’re  all  proud  to  be  nurses 
here  at  Rush.”  SI 


grouping  patients 


Rosen,  MD;  Patricia  Rush,  MD;  and 
Keith  Millikan,  MD. 

The  design  team  is  still  in  the 
assessment  phase.  Jane  Llewellyn, 
DNSc,  RN,  and  Anthony  Ivankovich, 
MD,  will  soon  be  joining  the  co- 
chairs.  A small  workgroup  will  focus 
on  gathering  information,  and  will 
present  a recommendation  to  the 
larger  design  team.  It  will  probably  be 
a few  months  before  any  decision  is 
made.  ■ 


Working  as  a nurse  in  the 

pediatric  intensive  care  unit, 
Kristen  Dettmer  often  spent  long 
hours  thinking  about,  caring  for  and 
carrying  babies  and  children.  But  on 
Sept.  11,  hahy  care  became  an 
around-the-clock  job  for  Dettmer 
when  she  gave  birth  to  quadruplets. 

“This  shift  never  ends,”  Dettmer 
said  excitedly  after  a day  in  her  new 
job  as  mom  to  two  boys  and  two  girls. 
With  an  infant  in  each  ann,  reporters 
clamoring  around  them,  tapes  rolling 
and  cameras  flashing,  Kristen  and  her 
husband,  Bob,  were  quickly  learning 
the  importance  of  doing  several 
things  at  once. 

That’s  a skill  they’ll  rely  on 
heavily,  especially  in  the  months  to 
come  as  the  pint-size  quartet  tunes  up 
and  sings  for  its  supper.  “Nothing 
sounded  better  than  hearing  them  all 
cry  at  once  in  the  delivery  room,”  Bob 
says,  barely  looking  up  from  the 
bundles  in  his  arms.  “1  know  that’s 
going  to  he  a familiar  sound  pretty 

Llewellyn 
appointed 
associate 
vice  president 
of  nursing 
services 

Jane  Llewellyn,  DNSc,  RN,  was 
appointed  associate  vice  president  of 
nursing  services  for  the  Medical 
Center  in  July.  In  her  new  position, 
Llewellyn  is  responsible  for  overseeing 
all  hospital  nursing  services  within 
Rush’s  744-bed  medical  center 
complex. 
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Kristen  Dettmer,  a nurse  in  the  pedicatric  intensive  care  unit  at  Rush,  holds  two  of  her 
quadruplets , while  her  husband,  Bob,  handles  the  other  half. 


soon,  hut  it  still  seems  awesome  now.” 
Michael  J.  Hussey,  MD,  delivered 
the  quads  just  shy  of  full  tenn  in  their 
34th  week.  The  four  infants  stayed  in 
the  neonatal  intensive  care  unit  so 
doctors  could  monitor  their  growth 
and  ensure  proper  weight  gain.  Listed 


in  order  of  birth,  the  babies’  names 
and  weights  at  birth  are:  Hannah 
Christine,  4 lbs.;  Caleb  Kenneth  41bs. 
11  oz.;  Abigail  Michaela,  31bs.,  6 oz; 
and  Benjamin  Robert,  3 lbs.  9 oz. 

Kristen,  who  has  been  at  Rush  for 
seven  years,  is  home  in  Bartlett,  busy 


implemented  a 
levels-of-care 
approach  report 


improvements  in 


patient  outcomes 
and  satisfaction. 


Because  patients 
with  similar  needs 
are  grouped  together, 
clinicians  can 
provide  care  more 
efficiently  and 
effectively.  In  many  cases,  this  has 
also  led  to  significant  savings  because 
managers  are  better  able  to  predict 
staffing  and  other  resource  needs. 

Finally,  hospitals  report  that  this 
approach  provides  a continuum  of 
care,  allowing  nurses  and  social 
workers  to  better  coordinate  services 
for  patients  after  they  are  discharged. 

Recently,  a subteam  of  the  care 
management  design  team  has  been 
assessing  whether  Rush  could  achieve 
similar  improvements  by 
implementing  a levels-of-care 
approach.  The  cochairs  of  the  team 
are:  Ann  M innick,  PhD,  RN;  Robert 


: .... 

“Jane  is  an 
excellent 
administrator 
with  a great 
knowledge  of 
Rush’s 
operations, 
people  and 
programs,”  says 
James  T. 

Frankenbach  Jane  Llewellyn,  DNSc,  RN 

senior  vice  president,  corporate  and 
hospital  affairs. ’’Aligning  all  nursing 
services  under  one  individual  and  one 
organization  will  enable  Rush  to 
better  coordinate  and  integrate 
services  and  deliver  care  to  our 
patients  more  effectively,”  he  says. 

Nursing  services  at  Rush  were 


previously  organized  under  five 
separate  areas:  medical,  surgical, 
women’s  and  children’s,  psychiatry 
and  elderly  patient  services.  Bringing 
these  individual  areas  together  is 
intended  to  make  it  easier  for  nurses 
and  other  staff  to  get  things  done.  It 
should  also  help  make  nursing  care 
more  consistent  across  the 
organization.  Llewellyn  foresees 
having  common  operating  policies 
and  standards  for  all  nursing  units. 

The  new  structure  correlates  with 
the  work  of  the  levels-of-care  team 
(see  related  story,  below)  says 
Llewellyn.  “The  new  structure  and 
the  standardization  of  nursing  across 
the  facility  should  facilitiate  the  plan 
being  developed  by  the  levels-of-care 
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v^Plak  On  It 


Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 


Managing  Change 
9:00  - 11:30  a.m. 

Basic  Medical 
Tenninology 
4:00  — 6:00  p.m. 

1 

Advanced  Medical 
Technology 
4:00  - 6:00  p.m. 

9 

Rosh  Hashanah 

3 

4 

5 

People-Centered 

Teams 

6 

_ Choose  to  Lose 
12:00  - 1:00  p.m. 

_ People-Centered 
Teams 

7 

People— Centered 
Teams 

Basic  Medical 
Terminology 
4:00  - 6:00  p.m. 

1 

Interviewing 

Workshop 

1:00  - 4:00  p.m. 

_ Advanced  Medical 
Terminology 
4:00  - 6:00  p.m. 

1 

10 

ii 

Yom  Kippur 

12 

Columbus  Day 

_ Other  Duties 
As  Assigned 
9:00  — 11:30  a.m. 

Choose  to  Lose 
12:00  - 1:00  p.m. 

14 

1 . Spanish  for 
Professionals 
11:30  a.m.  - 1:30  p.m. 

Lunch  n’  Leam 
12:15  - 1:00  p.m. 

Basic  Medical 

Technology 

4:00  -6:00  pmjg 

_ Interviewing 
Workshop 
1:00  - 4:30  p.m. 

16 

Lunch 

Stress  Express 
12:00  - 1:00  p.m. 

17 

18 

19 

20 

Choose  to  Lose 
12:00  — 1:00  p.m. 

Self  Breast 
Examination 
12:45  - 1:00  p.m. 

21 

CPR 

8:30  a.m.  - 12:30  p.m 

Spanish  for 

Professionals 

1 1:30  a.m.  - 1:30  p.m. 

Basic  Medical 

Terminology 

4:00  - 6:00  p.m. 22 

Interviewing 
Workshop 
1:00  -4:30  p.m. 

Advanced  Medical 
Technology 
4:00  - 6:00  p.m. 

23 

24 

25 

27 

Choose  to  Lose 
12:00  - 1:00  p.m. 

28 

Meeting  Management 
9:00  — 11:30  a.m. 

Spanish  for 

Professionals 

11:30  a.m.  - 1:30  p.m. 

Basic  Management 

Technology 

4:00  - 6:00  p.m.  2gj 

Advanced  Medical 
Technology 
4:00  — 6:00  p.m. 

30 

Halloween 

©RUSH 

■ HEALTH  & FITNESS  COURSES 


To  register  for  the  following,  call  Employee 
Health  and  Fitness  at  ext.  22817 

Aerobics  — Grab  your  leg  warmers  ...  and 
toss  them  out  the  door.  Step  into  a real 
workout  in  our  sculpting,  cross-training, 
boxing  and  low-impact  classes  offered  on 
the  ground  floor  of  the  Atrium  Building. 

Ch088  to  Lose  — Learn  sensible  weight 
management  strategies  from  a registered 
dietitian  in  this  10-week  behavior 
modification  program. 

Heaitftcar  e Provider  CPR  — Infant,  child 
and  adult  Basic  Life  Saving  will  be  covered. 

Lunch  'll'  Learn  — Come  digest  the  facts  from 
the  lecture,  “What  You  Should  Know  About 
Long-Term  Care.” 

Lunchtime  Stress  Express  — This  month’s 
I discussion  will  be  about  the  therapeutic 
I benefits  of  pet  ownership. 

Sett  Breast  Examination  — Leam  the  proper 

techniques  for  early  detection. 


• LEAP  COURSES 


To  register  for  the  follomng  courses,  call  Andrea  Walsh  at  ext.  23275 


Advanced  Medical  Terminology  — Expand  your  basic  medical  terminology  knowledge  with  the  instruction  of  Malcolm  X 
College  faculty  in  this  eight-week  course. 

Basic  Medical  Terminology  — Learn  to  interpret  and  understand  basic  and  specific  medical  terminology  in  this  eight-week  course. 

Better  Business  Writing  — Master  techniques  for  fast,  appropriate  and  effective  written  communication. 

Customer  Satisfaction  — Whether  it’ s internal  or  external,  keeping  customers  satisfied  is  everyone’s  business. 

Interviewing  Workshop  — Managers  can  leam  to  hire  better,  faster,  and  with  more  confidence  and  less  stress  using  techniques 
for  analyzing  job  specifications,  assessing  job  candidates  and  conducting  a thorough,  cost-effective  hiring  interview. 

Managing  Change  — Leam  to  cope  more  effectively  by  understanding  the  stages  of  change  at  home  and  in  the  workplace. 

Meeting  Management  — Over  50  percent  of  meeting  time  is  wasted.  Leam  proven  techniques  for  better  planning  and  facilitating. 

Other  Duties  as  Assigned:  Managing  the  "Special  Assignment"  — That  last  bullet  point  in  your  job  description  can  cover  a lot  ot 
territory . Leam  why  “nonroutine”  work  is  becoming  more  important  as  organizations  implement  re-engineering  processes. 

People-  Center  ed  Teams  — Sponsored  by  Women’s  and  Children’ s Hospital,  this  promotes  development 
of  positive  communications  and  relationships.  Call  Pam  at  ext.  22336. 

Presentation  Skills  II  — This  six-hour  workshop  continues  the  basic  course  offered  on  Sept.  17. 

Spanish  for  Professionals  — Remember  your  Spanish  class  in  high  school  or  college?  Come  refresh  your  memory. 

Team  Effectiveness  — Leam  and  apply  what  it  takes  to  forge  a high-performance  team. 

— — — 
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Students  explore  Indian  medicine 


Medical  students  are  no  strangers 
to  working  long  hours  under 
heated  conditions.  But  Geeta  Maker 
will  tell  you  that  medical  school  can 
be  a breeze  compared  with  18  grueling 
days  trekking  through  India,  where 
the  temperature  is  1 20  degrees  in  the 
shade. 

Maker  was  one  of  four  third-year 
Rush  medical  students  who  spent  free 
time  this  summer  exploring  northern 
India  to  learn  about  alternative,  or 
mind-body,  healing  methods  at 
Indian  schools  of  medicine. 

“Western  medicine,  as  powerful 
as  it  is,  still  lacks  the  holistic  approach 
to  healing  that  Indian  medicine  has,” 
says  Maker,  who  coordinated  the 
American  Medical  Student 
Association  tour  for  17  students  from 
across  the  country.  “Just  to  start  an 
international  conversation  on  these 
things  was  important.” 

Rush  students  Avanti  Kumar, 
Myla  Goldman  and  Todd  Clark  were 
among  her  travel  companions.  In 


New  Delhi,  the  group  toured  a school 
dedicated  to  healing  through  baths, 
yoga  and  plant-based  medicine. 
Students  saw  how  a mud  pack  was 
used  to  reduce  fever  and  how  an 
herbal  bath  provided  relief  from 
gastrointestinal  discomfort. 

The  students  learned  about 
Yunani,  a medicine  some  Muslims 
have  used  to  treat  patients  spiritually 
and  mentally.  Students  toured  an 
herbal  medicine  factory  in  Agra  and 
received  bottles  of  a brain  tonic 
intended  to  strengthen  memory.  “We 
all  gladly  took  a bottle  of  that,  but  I 
haven’t  tried  it  yet,  actually,”  Maker 
says. 

Next,  in  Jaipur,  the  medical 
students  saw  cancer  patients  getting 
much-needed  boosts  of  energy  from 
wheat  grass  shakes.  In  Udaipur,  they 
investigated  a museum  of  therapeutic 
plants  and  spices. 

For  Maker,  the  highlight  of  the 
trek  was  visiting  Dharamsala,  home  of 
the  exiled  Dalai  Lama.  Students  were 


study  a patient’s  pulse  and  tongue  to 
diagnose  diseases.  In  a welcome  relief 
from  the  heat,  the  students  stayed  at 
the  Dalai  Lama’s  guest  house  in  the 
foothills  of  the  Himalayas. 

Maker,  who  is  on  her  neurology 
rotation,  hopes  the  experience  will 
help  her  become  a better  doctor. 
“Going  there  awakened  me  to  a part 
of  myself  that  I need  to  let  live  more 


on  the  floors,”  she  says.  “We  cannot 
just  suppress  our  instincts  to  be  kind 
to  patients  and  pay  more  attention  to 
how  their  disease  is  affecting  their 
spirits.  We  need  to  put  as  much 
attention  on  these  things  as  the 
disease  itself.”  ii 


First-year  medical  students  receive  their  white  laboratory  coats  during  orientation. Pictured  at  left  are  Ed  Staren,  MD,  PhD,  associate  dean, 
Medical  Students  Program,  and  student  Kris  Madison.  At  left,  Staren  helps  JeffBohmer  into  his  new  fashion  statement. 


Scholarship  honors 
Irene  Turner 

When  Irene 
Turner  died  in 
June,  the  Rush 
Medical 
College  lost 
one  of  its  most 
distinguished 
alumni.  To 
ensure  her 
impact 

Irene  Turner 

continues  to 

foster  the  growth  of  those  who  share 
her  passion  for  medicine,  her  family 
has  established  a scholarship  fund  at 
Rush  University  for  minority 
students.  Memorials  to  the  fund  can 
be  sent  to  Alumni  Relations,  1700 
W.  Van  Buren  St.,  Suite  250, 
Chicago,  II  60612 
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Egyptian  doctors  visit. . . 

Thonar  Award 

When  does  open 
enrollment  start? 

Calendar  of  classes 


Don’t  just  sit  there, 
sit  the  right  way.... 


Stories  of  hope  from  breast  cancer  survivors 

From  snapshots  displayed  proudly  on  desktops  to  Monday  morning 
chit-chats  about  the  weekend,  we  share  our  stories  with  coworkers. 


They  bring  laughter,  love  and  levity  into  the  world  of  cubicles,  copiers  and 
coffee  breaks.  The  following  stories  from  Rush  employees  who  faced  breast 
cancer  do  that  and  much  more.  They  make  us  glad  to  be  alive. 


Rebecca  A.  Dowling,  PhD,  RD 

“Breast  cancer  is  not  an  event,  it’s 
a process, ’’says  Dowling,  assistant  vice 
president  of  patient  support  services 
and  administrative  support  services 
and  chairperson  of  clinical  nutrition. 

That  process  began  for  Dowling 
seven  years  ago  when  her  doctor  in 
Rush’s  Comprehensive  Breast  Center 
found  a malignant  tumor.  The  ann- 
iversary of  the  diagnosis,  September 
1 1 , is  one  of  the  few  dates  this  busy 
administrator  doesn’t  need  to  check 
her  day  planner  to  remember. 

“The  room  was  like  an 
overexposed  photo,”  she  says  about 
what  many  survivors  describe  as  a 
surreal,  unforgettable  moment.  “I 
could  see  people  moving  their 
mouths,  but  I couldn’t  hear  what  they 
were  saying.  Nothing  seemed 
familiar.” 

The  words  she  did  hear  — 
mastectomy,  chemotherapy,  radiation, 
cancer  — whirled  in  her  mind, 
overpowering  her  with  their  weight 
and  immediacy.  For  someone 
accustomed  to  planning  everything  to 
the  last  detail,  Dowling  was  almost 
paralyzed  by  her  lack  of  control  and  a 


Jane  Llewellyn,  DNSc,  RN 

“The  hardest  part  isn’t 
physical, ’’says  Llewellyn,  associate 
vice  president  of  nursing  services. 

Coming  from  a woman  who  lost 
40  pounds,  her  hair  and  at  least 
8 months  of  work,  that  statement 
speaks  volumes  about  how  breast 
cancer  permeates  every  relationship, 
conversation  and  thought. 

Although  her  treatment  was 
aggressive,  Llewellyn  says  dealing  with 
the  surgery  and  chemotherapy  wasn’t 
as  difficult  as  living  with  uncertainty. 
Knowing  she  wouldn’t  have  all  the 
answers  or  all  the  answers  people 
wanted  to  hear  made  it  hard  to  tell 
family  members,  especially  her 
daughter,  who  was  1 2 when  Llewellyn 
was  diagnosed  seven  years  ago. 

“Dealing  with  the  impact  my 
condition  had  on  family  and  friends 
required  more  strength  than  fighting 
the  physical  pain,”  she  says. 

But  there  was  no  time  to  explain 
things  gradually.  When  the  doctor 
told  her  the  biopsy  was  positive, 
treatment  began  and  her  normal 
routine  ended.  “I  was  here  on  Friday 
and  didn’t  come  back  on  Monday 


Carol  Post,  RN 


“As  soon  as  I tell  a patient  that 
I’m  a survivor,  that  look  of  fear  fades 
and  they  look  at  me  and  see  proof 
that  we  can  beat  this,”  says  Post,  a 
surgical  nurse. 

As  a nurse,  Post  was  used  to 
being  the  one  providing  comfort,  not 
the  one  needing  it.  Since  she  worked 
through  her  treatment,  Post  was 
surrounded  by  patients  who  saw  her  as 
healthy  and  coworkers  who  counted 
on  her  to  be  strong.  But  cancer  is  a 
greedy  disease.  It  pays  little  attention 
to  others’  expectations  and  demands 
attention.  “It  was  difficult  at  first 
because  I have  a pretty  strong 
personality  and  everyone  was  used  to 
me  not  demanding  too  much 
attention,”  she  says.  “But  you  have  to 
get  it  out  there  so  you  can  fight  it.” 

The  fight  on  the  medical  front 
was  swift.  “I  wanted  it  out  of  my 
body,  yesterday,”  she  says.  Diagnosed 
in  early  1991,  Post  began  her 
treatment  at  Rush  with  surgery  in 
February.  April  Fool’s  Day  marked  the 
beginning  of  radiation,  and  her  last 
chemotherapy  session  was  on  her 
50th  birthday,  which  just  happens  to 

continued  on  page  2 


IntBeNews 


Bush  experts  join  SIDS  debate 

Several  cases  of  infant  death,  initially 
attributed 
to  Sudden 
Infant 
Death 
syndrome 
(SIDS),  are 
being 

investigated 
as  horn- 
icides.  Rush 
SIDS  ex- 
perts spoke  Dchra  Weese-Mayer,  M D 

with  the  media  about  the  cases.  The 
undetermined  death  of  infants  was 
the  subject  of  a front-page  essay  in 
the  Oct.  19  Sunday  Chicago  Tribune 
“Perspective”  section  that  featured 
comments  by  Debra  Weese-Mayer, 
MD,  director  of  the  Center  for  SIDS 
Research  and  Disorders  of 
Respiratory  Control  in  Infancy  and 
Childhood.  “It’s  a terrible  injustice  to 
families  and  a tremendous  disservice 


to  the  SIDS  research  community  to 
suggest  that  the  disease  is  largely  — 
or  even  frequently  — due  to 
homicide,”  Weese-Mayer  told 
Perspective  editor  Peter  Gomer. 

Jean  Silvestri,  MD,  associate 
director  of  the  Rush  SIDS  Center, 
was  interviewed  by  Channel  2 news 
on  Sept.  26  for  comments  on  the 
effects  of  SIDS  cases  on  parents. 

Weese-Mayer  appeared  on  an 
Oct.  10  CNN  live  broadcast  with  the 
mother  of  a SIDS  victim  and  the 
author  of  “The  Death  of  Innocents,” 
a book  about  SIDS.  Weese-Mayer 
also  was  interviewed  for  a half-hour 
special  report  on  the  issue  telecast  on 
CNN  Oct.  9. 

Learning  about  transplant- 
associated  coronary 
artery  disease 

Rush  cardiologist  Steven  Hollen- 
berg,  MD,  commented  for  print  and 
television  news  on  a study  of  signs 


that  predict  the  failure  of 
transplanted  hearts  that  appeared  in 
the  Oct.  8 Journal  of  the  American 
Medical  Association.  About  30 
percent  of  the  2,000  Americans  who 
get  heart  transplants  each  year 
eventually  die  of  chronic  coronary 
artery  disease,  the  leading  cause  of 
death  among  those  who  survive  for 
more  than  one  year  after  a 
transplant.  Hollenberg  told  the 
Associated  Press  that  the  research 
provides  clues  that  may  lead  to  the 
development  of  improved  treatment 
for  heart  transplant  patients.  “The 
exciting  thing  is  that  it  shifts  the 
focus  from  the  arteries  themselves  to 
the  cells,”  he  said. 

Device  could  signal 
end  to  epileptic  seizures 

Channel  5 aired  a story  on  Oct.  13 
about  the  use  of  an  implant  that 
helps  control  epileptic  seizures. 
Ruzica  Ristanovic,  MD,  explained 
how  the  surgically  implanted  device 
connects  to  the  vagus  nerve  in  the 
neck,  sending  electrical  signals  that 
disrupt  a seizure.  A patient  who  has 
had  an  implant  for  several  years  also 
was  interviewed. 


New  treatment 
enhances  chemotherapy 

On  Sept.  22,  Channel  2 health 
reporter  Michael  Breen, MD, 
interviewed  Janet  Wolter,  MD, 
about  a monoclonal  antibody  cancer 
treatment  for  metastatic  breast 
cancer.  The  treatment,  called 
her2/neu,  boosts  the  effects  of 
chemotherapy  and  is  effective  in 
about  25  percent  of  the  patients  who 
are  treated. 

Treating  hard-to-reach  cancers 

An  Oct.  17  Channel  5 special  health 
report  featured  William  Panje,  MD, 
and  his  use  of  a device  used  to  treat 
head  and  neck  cancers.  The  device 
injects  tumors  with  a small  amount 
of  a chemotherapeutic  drug,  then 
transmits  electrical  impulses  to  the 
tumor,  causing  pores  in  the  tumor 
cell  membrane  to  temporarily  open 
and  close  trapping  the  drug  and 
destroying  the  tumor.  “The  device 
offers  a new  alternative  for  people 
with  difficult-to-reach  tumors  that 
have  not  responded  to  other  kinds  of 
therapies,”  Panje  said.  Rush  is  the 
only  center  in  Chicago  using  the 
device  under  FDA  study.  ■ 
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Getting  the  right  message 
means  changing  the  medium 


From  a simple  grimace  to  a CAT 
scan,  patients  show  and  tell  their 
caregivers  how  they  feel  in 
countless  ways. 

To  ensure  every  message  is 
understood,  Rush  has  implemented  a 
system  to  identify  patients  with 
special  communication  needs  and  to 
meet  those  needs  with  a variety  of 
services  and  procedures.  The  Medical 
Center  Americans  with  Disabilities 
Act  Task  Force  developed  this 
program  to  help  staff  care  for  patients 
with  visual,  hearing  and  speech 
impairments  and  those  who  do  not 
speak  English. 

The  Program  for  Patients  with 
Special  Communication  Needs 
includes  a standard  system  of  symbols 
to  identify  four  communication 
impairments.  Used  on  stickers,  the 
symbols  can  travel  with  patients  on 
their  identification  bracelets  and 
charts.  Staff  can  also  hang  signs  with 
the  appropriate  symbol  outside  a 
patient’s  room.  Together,  these  signals 
help  nurses  and  doctors  stay  informed 
during  shift  changes,  when  the 
patient  moves  to  another  floor  or 
when  another  doctor  becomes 
involved  in  treatment. 

The  program  is  also  making  it 
easier  for  staff  to  obtain  assistive  aids 
and  services.  The  task  force  developed 


hearing  impaired 


doesn’t  speak 
English 


These  icons  help  staff  identify  and  assist 
patients  with  special  communications  needs. 

a directory  of  Medical  Center  services 
that  provide  equipment  such  as 
TTY/TTD  telephones,  hearing  aid 
batteries,  large  print  books, 
communication  boards  and  other 
assistive  aids.  Interpreters  and 
volunteer  readers  are  also  listed. 

If  your  unit  would  like  the 
program’s  staff  information 
and  materials  packet,  call  the 
Volunteer  Services  Department  at 
ext.  2-5574.  B 


In  Brief 


Special  concert 

Dr.  and  Mrs.  Leo  M.  Henikoff  invite 
all  members  of  the  Rush  community 
to  a special  concert  featuring 


Antonio  Dominguez  on  guitar  and 
Michel  Tirabosco  on  pan  pipes. 

The  program  will  feature  select- 
ions from  Bartok,  Mallon  and  others. 
The  concert  will  take  place  at  5:15 
p.m.  on  Wednesday,  November  12,  in 
the  Garden  Room  of  Room  500, 
Professional  Building.  A reception 
will  follow  the  performance.  B 


Breast  cancer  survivors 

continued  from  page  l 


Dowling 

fear  that  her  next  decision  would  be 
the  wrong  one. 

“I  had  always  been  such  a control 
freak,  and  all  of  sudden  I had 
absolutely  no  idea  of  what  to  do 
next,”  she  says.  “You’re  searching  for 
someone  to  tell  you  ‘Do  this  and 
you’ll  get  the  best  outcome.’” 

That’s  exactly  what  her  friends, 
family  and  coworkers  didn’t  do. 
Instead,  they  offered  the  advice, 
support  and  information  she  needed 
to  make  her  own  decision. 

She  chose  to  have  a mastectomy. 
The  transition  from  Rush  employee  to 
patient  was  eased  by  physicians  and 
nurses  who  kept  her  informed  and 
involved,  Dowling  said.  From  simple 
things,  like  joking  about  odd-shaped 
breast  models,  to  the  forthright 
manner  in  which  they  explained 
procedures  and  outcomes,  the  staff 
made  sure  the  patient,  not  just  the 
disease,  got  the  right  treatment. 

“I  have  heard  so  many  horror 
stories  from  other  survivors,”  she  said. 
“I  send  many  people  here  so  they 
don’t  have  to  go  through  anything 
like  having  a receptionist  tell  you 
over  the  phone  that  you  have  cancer.” 

Having  someone  to  talk  to  after 
treatment  is  crucial,  Dowling  says, 
explaining  her  participation  in  Reach 
to  Recovery,  an  American  Cancer 
Society  program  that  links  survivors 
with  breast  cancer  patients.  B 


Llewelyn  continued  from  page  1 


until  nine  months  later,”  she  said  . 

Those  nine  months  proved 
healthy  to  her  mind  and  body. 
“Cancer  keeps  you  from  getting 


October  1997 


caught  up  in  the  trivial  stuff,  ” she 
says  in  an  office  filled  with  paperwork. 
“Now  I can  step  back  and  say  ‘Hey, 
Llewellyn,  don’t  sweat  it.  You  know 
what  the  big  stuff  is  and  this  isn’t  it.’” 

Increasing  public  awareness  about 
breast  cancer  is  one  of  her  big  things 
now.  She  serves  on  the  Oncology 
Nurses  Foundation  and  volunteers 
with  Reach  to  Recovery. 

“We  know  we’ve  come  a long  way 
when  Murphy  Brown  can  get  breast 
cancer,”  she  says.  “But,  we’ve  got  to 
turn  awareness  into  action.”  fl 


Post 


continued  from  page  1 


be  the  Fourth  of  July. 

Independence  and  freedom  were 
definitely  part  of  that  celebration. 

Freedom  to  enjoy  the  simple 
things,  like  time  with  family  and 
friends  is  one  she  relishes.  Although 
work  keeps  her  busy,  Post  says  she 
considers  her  husband,  five  children 
and  eight  grandchildren  her  best 
friends,  rearranging  her  schedule  to 
spend  a little  down  time  with  them. 

“Cancer  took  a lot  out  of  me  but 
it  gave  me  a much  better  way  of  living 
my  life,”  she  says.  “I’ll  be  driving 
home  and  look  at  the  sunset  and  just 
be  glad  I’m  seeing  another  one.”  B 


What  a response  , 

More  than  5,000  women  ! 

scheduled  appointments  for 
mammograms  at  Rush  System  , 

hospitals  during  a System-wide 
campaign  encouraging  women  to 
receive  mammograms  to  detect 
breast  cancer  as  early  as  possible. 

The  campaign,  the  first 
system-wide  effort,  began  Aug.  25 
and  ended  Oct.  7. 
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Beverly  Huckman  wins 


Discount  valet  parking  for  people 
with  disabilities,  electric  doors  at 
major  entrances,  teletypewriters  in 
key  locations:  Thanks  to  the  work  of 
Beverly  Huckman  and  the  Americans 
with  Disabilities  Act  task  force,  these 
and  other  changes  around  Rush  have 
made  the  Medical  Center  more 
accessible  to  people  with  disabilities. 

“This  Americans  with  Disabilties 
task  force  has  had  very  strong  support 
throughout  the  Medical  Center 
basically  because  it’s  the  right  thing  to 
do,”  said  Leo  M.  Henikoif,  MD, 
president  and  chief  executive  officer. 
“The  progress  can’t  be  attributed  to 
any  one  person.  It’s  been  an 
institutional  commitment.  But  the 
spark  behind  the  progress  can  be 
attributed  to  one  person,  and  that 
person  is  Beverly  Huckman.” 

As  chairperson  of  the  task  force, 
Huckman  was  instrumental  in 
identifying  and  implementing 
changes  to  improve  access  and 


services  for  the  disabled.  In 
recognition  of  her  work,  Huckman 
was  given  the  Eugene  J.-M. A. 

Thonar,  PhD,  Award  at  a special 
ceremony  on  Oct.  7. 

Named  for  its  first  recipient,  Rush 
biochemist  Eugene  Thonar,  PhD,  the 
award  honors  a Rush  employee, 
student  or  volunteer  who  has  turned  a 
disability  into  a possibility,  or  has 
provided  opportunities  for  people 
with  disabilities.  Huckman,  who 
meets  the  latter  criteria,  is  the  sixth 
recipient  of  this  award. 

“Every  time  I see  someone  talk 
over  or  look  past  someone  in  a 
wheelchair,  I ask  myself,  ‘How  can  we 
teach  a nation  to  care?”’  Huckman 
said  in  her  acceptance  speech. 
“Although  my  story  is  hardly  a match 
for  previous  Thonar  award  winners,  I 
hope  one  of  the  reasons  they  consider 
me  worthy  to  receive  this  award  is 
because  they  saw  a person  who  shared 
with  them  a different  kind  of  daring,  a 


I Mohammed  EL-Naggar,  MD,  and  Mohamed  Badawi,  MD, 
l accompany  Bill  Hayden,  MD,  and  medical  students  on  grand  rounds 


Doctors  set  up  Cairo-Chicago  connection 


Like  most  who  come  to  the  West 
Side  to  watch  Chicago’s  finest 
team  in  action,  Mohamed  Badawi, 
MD,  and  Mohammed  EL-Naggar, 

MD,  left  impressed.  From  tenacious 
teamwork  to  jazzy  uniforms,  details  of 
the  visit  will  likely  color  many  of  their 
vacation  memories. 

But  unlike  vacationers  who  head 
toward  the  United  Center,  these  two 
Egyptians  doctors  visited  a West  Side 
landmark  where  medicine,  not 
Michael,  holds  center  court.  Judging 
from  what  Badawi  and  EL-Naggar  had 
to  say  about  the  Rush  Children’s 
Hospital,  Rush  doctors,  nurses  and 
students  also  deserve  international 
recognition. 

“The  interaction  between 
doctors,  nurses  and  students  is 
exceptional,”  Badawi  said  while 
accompanying  students  on  rounds. 

The  students’  level  of  participation 
is  just  one  of  the  differences  the  two 
noted  between  the  pediatric  hospitals 
in  Cairo  and  at  Rush. 

Observations  like  that  were 
frequent  during  this  “getting-to- 
know-the-territory”  trip,  says  Bill 
Hayden,  MD,  director  of  Pediatric 
Intensive  Care  and  the  Egyptian 
doctors’  host  during  the  first  of  many 
planned  visits. 


Hayden  met  Egypt’s  leading 
pediatricians  a few  years  ago  during  a 
conference  in  Egypt.  He  has  already 
visited  Cairo  University,  where  EL- 
Naggar  directs  the  country’s  premier 
pediatric  hospital  and  Badawi  is  a 
professor  in  the  Pediatric  Intensive 
Care  Unit.  They  seized  the 
opportunity  to  build  a partnership 
between  two  leading  pediatric  units. 
Plans  for  a trip  to  the  states  began 
taking  shape  earlier  this  year. 

While  a first  visit  to  Chicago  can 
be  a sensory  overload  for  anyone, 
these  two  managed  to  take  in  a 
smorgasbord  of  the  city’s  sights, 
sounds  and  tastes  and  still  absorb  the 
unique  culture  of  the  hospital.  They 
even  received  a quick  lesson  in 
American  fashion. 

“The  nurses  here  dress  so 
colorfully,  it’s  much  more  fun  than  the 
traditional  dress,”  EL-Naggar  noted 
about  the  animabadomed  scrubs. 

While  trading  fashion  tips  is  fun, 
doctors  on  both  sides  of  the  Atlantic 
are  excited  about  the  chance  to  share 
equipment,  collaborate  on  research 
and  establish  an  official  partnership 
between  the  two  medical  schools. 

“It  was  a great  start  for  a very 
close,  long-term  relationship,” 

Hayden  said.  ■ 


Thonar  award 


person  who  dared  to  care.” 

Members  of  Dance>Detour,  a 
dance  troupe  that  includes  members 
with  disabilities,  spoke  at  the 
ceremony  and  showed  a video  of  their 
ensemble  in  action.  On  the  video, 
disabled  dancers  balanced  on 
crutches,  performed  acrobatic  feats 
and  glided  gracefully  in  wheelchairs. 


“The  biggest  reason  I went  into 
dance  is  that  I know  in  our  society 
there’s  a taboo  of  looking  at  people 
with  disabilities,”  said  Alana  Smith, 
artistic  director  of  the  group.  “By 
dancing,  we’re  saying  that  we  deserve 
to  be  seen,  that  we  have  talent  and 
can  offer  it  to  the  world.”  ■ 


Leo  M.  Henikoff,  MD,  president  and  chief  executive  officer,  presents  the  Thonar  Award  to 
Beverly  Huckman,  chairperson  of  the  Americans  with  Disabilities  Act  taskforce. 


Food  in  the  fast  lane 


Ever  feel  like  you  need  a 

steamroller  to  plow  past  the 
crowded  cafeteria  lines  at  noon  ? 
Forget  the  heavy  machinery:  The 
cafeteria  is  offering  a new  express 
service  for  employees  who  want  to 
bypass  rush  hour  and  pick  up  ready- 
to-go  lunches  to  bring  back  to  their 
offices. 

Located  on  the  northeast 
corner  of  the  cafeteria,  the  new 
service  offers  carry-out  salads, 
sandwiches,  yogurt,  beverages  and 
desserts.  Employees  can  check  it 
out  from  11  a.m.  to  2 p.m.,  Monday 
through  Friday. 

“We’re  trying  to  relieve  that 
customer  pressure  around  noon  and 
give  employees  quick  meals  on  the 
run,”  says  Linda  Lafferty,  PhD,  RD, 
director  of  food  and  nutrition 
services.  The  line  — part  of  a Rush 
2000  initiative  — should  also  bring 
additional  revenue  to  the  Medical 
Center  by  encouraging  employees 
to  stay  at  Rush  to  eat. 

As  part  of  its  commitment  to 
Rush  2000,  food  and  nutrition 
services  has  identified  a total  of 
$350,000  in  estimated  revenue  and 
savings  this  year.  This  includes 
major  initiatives  like  the  new 
express  line  and  smaller  initiatives, 
like  putting  recycled  napkins  on  the 
tables  to  save  about  $2,500  a year. 

The  cafeteria  staff  has  not 
formally  named  the  new  fast  service 
line  and  is  holding  a contest  for 
employees  to  come  up  with  a catchy 


name.  The  person  who  submits  the 
winning  name  will  receive  free 
lunch  for  a week.  To  enter,  fill  out 
the  coupon  below  and  drop  it  off 
with  the  cashier  in  the  cafeteria’s 
new  express  area. 

In  other  food  news:  The  Atrium 
Court  Cafe  is  phasing  out  dinner 
service  and  will  offer  breakfast  and 
lunch  starting  in  mid-November. 
The  staff  is  finalizing  the  new 
breakfast  menu,  which  will  be 
served  Monday  through  Friday. 

Starting  next  year,  the  cafeteria 
will  offer  entrees  and  complete 
meals  for  employees  who  want  to 
pick  up  dinner  for  their  families. 

Nibble  on  this: 

■ Each  year,  Rush  spends  more  than 
$300,000  replacing  trays,  china  and 
flatware  taken  from  the  cafeteria. 


■ The  cafeteria  purchases 
1 ,200  plastic  trays  to 
replace  lost  trays 
each  year. 


■ The 

cafeteria  offers 
kosher  meals.  n 
Call  the  cafeteria 
at  ext.  2-6386  for  more  information. 


■ The  cafeteria  caters  small  and  large 
events.  Call  ext.  2-9481.  ■ 


Rush  employees,  grab  your  scissors. 

Save  50  cents  on  your  next  trip  to  the  new  "fast"  food  line  in  the 
northeast  corner  of  the  cafeteria.  Coupon  expires  Nov.  14,  1997 

Enter  our  contest  to  name  the  new  food  line: 

Name  of  food  line 

Employee  name Work  phone/pager  number 

The  winner  receives  free  lunch  for  a week! 
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Employee  of  the  Quarter 

Trudie  Giliium 

You  spilled  your  coffee,  traffic  was 
terrible  and  it’s  pouring  down  rain. 
But  if  you  work  with  Trudie 
Giliium,  the  day  can  still  start  off 
on  a good  note.  Giliium,  a unit 
clerk  in  the  Surgical  Hospital,  has 
been  a welcome  sight  for  her 
co workers  during  her  26  years  at 
the  Medical  Center.  Her  sunny 
disposition  was  just  one  of  the 
reasons  her  supervisor  nominated 
her  for  Employee  of  the  Quarter. 

“A  common  comment  from 
the  staff  on  8 North  Atrium  is  ‘Oh, 
Trudie  is  here,  I know  the  day  will  go  smoothly,”’  says  Dick  Pabst,  unit  service 
manager. 

Giving  special  note  to  her  commitment  to  customer  service,  Pabst 
highlighted  many  of  her  time-saving  discharge  procedures  that  have  kept  both 
patients  and  staff  from  waiting  too  long  for  an  available  for  an  available  bed. 
Although  she  juggles  several  tasks,  Giliium  always  takes  time  to  make  both 
patients  and  employees  feel  special. 

Employee  of  the  Quarter  nominees  (not  pictured):  Dee  Dee  Herbert, 
Psychiatry;  Janie  Foth,  Medical  Nursing;  Bridget  McNamara,  Physical  Therapy; 
and  Susan  Campbell,  Quality  Management.  §3 


Manager  of  the  Quarter 

Priscilla  Lynch 

Having  Priscilla  Lynch,  MS,  RN,  on  your 
unit  is  a double  bonus.  She  not  only 
takes  on  challenging  tasks  but  also  brings 
a sense  of  calm  and  stability  to  even  the 
most  stressful  of  environments.  In 
Lynch’s  20  years  with  Rush,  coworkers, 
patients  and  nursing  students  have 
appreciated  her  double  dose  of 
determination  and  drive. 

In  addition  to  being  a unit  leader  of 
1 2 East  and  West  Kellogg  in  Psychiatry 
and  an  assistant  professor  in  the  College 
of  Nursing,  Lynch  maintains  a private 
counseling  practice  at  a mental  health 
clinic  in  Kankakee.  She  also  supervises  all  the  unit  clerks  in  the  Psychiatry 
Hospital,  where  her  foresight  and  organizational  skills  have  resulted  in  initiatives 
that  solve  immediate  problems  and  provide  long-term  solutions. 

While  her  work  load  is  divided,  Lynch’s  patients  and  coworkers  always  feel 
at  the  center  of  her  attention.  “Priscilla  provides  wonderful  leadership  and  takes 
on  extra  projects  we  could  not  do  without,”  says  Jane  Ulsafer-Van  Lanen, 
associate  vice  president  and  director  of  the  Psychiatry  Hospital.  “She’s  a real 
problem  solver.” 

Manager  of  the  Quarter  nominees  (not  pictured):  Charlotte  Rievely,  Food 
and  Nutrition;  and  Carolyn  Whitney,  Telecommunications.  □ 


Team  of  the  Quarter 


Team  of  the  Quarter  members  pictured,  l-r,  Jan  Green,  Michael  Garcia,  Jose  Moreno, 
Marianne  Smith,  Mely  Silva,  Wiley  Roberts,  Patricia  Aydelott  and  Pamela  Schultz- 

Operating  Room  Services 

Who  better  to  give  insight  than  those  on  the  inside?  No  one,  say  operating 
room  managers  who,  after  a unsuccessful  search  for  outside  consultation,  asked 
their  clinical  nurse  coordinators  to  think  of  ways  to  become  more  effective  and 
efficient. 

They  couldn’t  have  found  a more  receptive,  enthusiastic  or  responsive 
audience.  A team  of  clinical  nurse  coordinators  identified  and  tackled  the 
issues  with  creative,  collaborative  and  cost-effective  solutions.  While  their 
implementation  is  still  ongoing,  these  pre-Rush  2000  initiatives  have  already 
reduced  the  operational  supply  budget  for  the  new  year  by  $500,000  (see 
related  story,  page  5). 

“This  team  really  rose  to  the  challenge,  proposing  ideas  that  show  foresight 
and  sensitivity,”  says  R.  Francis  Narbone,  director  of  operating  services.  The 
following  clinical  nurse  coordinators  accepted  the  award  on  behalf  of  the  16- 
person  team:  Pat  Aydelott,  Michael  Garcia,  Jan  Green,  Jose  Moreno,  Wiley 
Roberts,  Pamela  Schultz,  Mely  Silva  and  Marianne  Smith. 

Other  Team  of  the  Quarter  nominees  (not  pictured):  Donna  Sadilek, 
Margie  Swift  and  Terrel  Reynolds,  Medical  Nursing;  and  Kim  Levi,  Te  Anna 
Hall  and  Susan  Wadsworth,  Psychiatry.  H 


Carol  Stege  Memorial  Award 

Presented  to  two  employees  annually,  this  award  recognizes  outstanding 
employees  in  environmental  services  and  engineering. 

Dorothy  Calloway 

Chatting  on  the  phone  during  work  doesn’t 
fit  Dorothy  Calloway’s  schedule  or  her  style. 

But  she  can  always  find  time  to  say  thank 
you.  That’s  why  her  coworkers  in 
Environmental  Services  heard  Calloway’s 
voice  loud  and  clear  on  the  department’s 
voice  mail  the  morning  after  she  received 
this  award.  Since  Calloway  works  as  an  aide 
on  third  shift,  she  couldn’t  attend  the 
banquet  or  hear  her  16  years  of  dedication 
being  praised.  But  it’s  never  too  late  to 
celebrate. 

“She  was  absolutely  overjoyed,  she  couldn’t  stop  thanking  us  for  nominating 
her,”  says  Mark  Roberts,  director  of  Environmental  Services.  “Although  she  was 
surprised,  we’ve  always  known  she  is  just  an  outstanding  person.” 

Steve  Cleveland 

Steve  Cleveland  has  put  in  a lot  of  hard 
work  and  long  hours  during  his  20  years 
with  Rush.  But  his  most  memorable 
contribution  at  the  hospital  didn’t 
happen  in  Medical  Center  Engineering, 
where  he  works  in  refrigeration. 
Becoming  a kidney  donor  a few  years 
ago  might  not  have  anything  to  do  with 
fixing  air  conditioners,  but  it  does 
exemplify  the  giving  and  gracious 
attitude  Cleveland  brings  to  Rush 
patients  and  employees.  That  attitude, 
combined  with  a tremendous  work  ethic, 
explains  Cleveland’s  advancement  from  housekeeper  to  the  highest  level  of 
tradesman. 

“’’Although  he  may  work  behind  the  scenes,  Steve  is  extremely  conscious  of 
the  customer  and  works  with  an  awareness  of  why  it’s  important  to  keep  patients 
comfortable,”  says  Rick  Marzec,  director  of  Medical  Center  Engineering.  ■ 


i 
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Benefits  fair  kicks  off  open  enrollment 


In  November,  employees  will  have 
the  chance  to  make  changes  to  the 
benefits  they  receive  for  1998. 

The  open  enrollment  period  will 
begin  with  an  employee  benefits  fair 
on  Monday,  Nov.  17,  from  8 a.m.  to  5 
p.m.,  in  the  Brainard  Room,  Searle 
Conference  Center,  1725  W. 


Harrison.  Representatives  from  the 
Human  Resources  Department  and 
Rush’s  benefits  plans  will  be  on  hand 
to  answer  questions  and  assist  with 
open  enrollment.  After  the  fair, 
employees  may  come  to  729  S. 
Paulina  from  Nov.  18  to  Dec.  5 to 
make  any  changes  in  their  selections. 


Each  year,  Rush  reviews  its 
benefits  plans  to  make  sure  they  are 
meeting  employees’  needs,  says  Tom 
Ferguson,  assistant  vice  president  of 
human  resources.  “Rush  reviews 
benefit  plans  offered  by  other 
employers  to  ensure  our  benefits 
programs  continue  to  attract  and 


retain  the  best  employees  in  the  area, 
yet  do  so  in  a cost-effective  way.” 

A complete  benefits  overview 
will  be  mailed  to  all  employees  in 
November  so  they  have  the  chance  to 
make  decisions  about  their  benefits 
for  1998.  ■ 
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OR  increasing  efficiency,  attracting  new  business 


Surgery  is  as  much  a logistical 

operation  as  a medical  one,  says  R. 
Francis  Narbone,  director  of  operating 
room  services. 

Surgeons  need  dozens  of  supplies 
at  their  fingertips,  including  gloves, 
sponges  and  gowns.  Getting  all  these 
supplies  to  an  operating  suite  in  time 
for  a scheduled  surgery  involves  a 
coordinated  effort  between  outside 
suppliers  and  Rush  staff  in  materials 
management  and  the  operating  room, 
says  Narbone. 

Thanks  to  a group  of  clinical 
nurse  coordinators  (see  “Team  of  the 
Quarter”  award,  page  4),  this  effort 
has  become  a lot  more  efficient  in 
recent  months.  Under  the  direction 
of  the  Rush  2000  surgical  services 
design  team,  these  nurses  worked  with 
surgeons,  materials  management  staff 
and  Healthcare  Corporation,  a 
medical  supply  company,  to 
implement  a new  supply  delivery 
system,  called  procedure-based 
delivery. 

Healthcare  Corporation  now 
delivers  prepackaged  kits  to  Rush  that 
contain  all  the  supplies  surgeons  need 


to  perform  common  surgeries.  For 
example,  the  kit  for  total  hip 
replacement  surgeries  contains  all 
supplies  except  the  hip  implant: 
drapes,  gloves,  gowns,  solutions  and  so 
forth.  The  hip  implant  is  delivered 
separately  by  another  company. 

Until  a few  months  ago, 
Healthcare  Corporation  delivered 
supplies  individually  — for  example, 


gloves  arrived  in  a box  marked 
“gloves.”  Then,  materials 
management  staff  handpicked  the 
supplies  that  would  be  needed  each 
day  and  delivered  them  on  a cart  to 
the  operating  room.  Before  each 
surgery,  nurses  rolled  the  cart  into  the 
designated  OR  suite  and  took  out  the 
supplies  as  they  were  needed. 

“We’ve  reduced  the  time  and 
labor  involved  considerably,”  says 
Narbone.  “Now  this  big  box  with  the 
kits  arrives  in  the  OR,  and  the  nurses 


just  open  it  and  get  things  going 
much  quicker.” 

By  reducing  the  set-up  time 
involved,  this  new  delivery  system  has 
also  cut  the  turnaround  time  for  most 
surgeries.  This,  in  turn,  has  opened  up 
the  OR  for  additional  surgeries. 

The  new  delivery  system  has 
also  reduced  supply  costs  by  about 
$500,000.  Rush  surgeons,  who 
worked  closely  with  clinical  nurse 
coordinators,  examined  all  the 
supplies  used  in  the  OR  to  see 
whether  some  could  be  eliminated 
or  replaced  with  a lower  cost 
alternative. 

“They  asked,  ‘Do  we  really  need 
this  many  sponges?  Do  we  really  need 
this  many  drapes?’  This  made  them 
realize,  ‘No,  we  can  get  by  with  less,”’ 
says  Narbone.  “Then  they  looked  at 
the  supplies  we  needed  and  asked,  ‘Is 
there  a lower  cost  alternative 
available  ?’” 

The  Rush  2000  surgical  services 
design  team  has  identified  many  other 
ways  to  save  costs  and  increase 
revenue  by  a total  $3.4  million  as  of 
September.  These  initiatives  include: 


■ Improving  the  computerized 
surgical  tracking  system,  which 
allows  staff  to  obtain  up-to-date 
information  on  a surgical  patient 
on-line. 

■ Negotiating  contracts  with 
suppliers  of  joint  implants. 

■ Standardizing  the  sutures  and 
endoscopic  and  laparoscopic 
equipment  used. 

B Implementing  a new  consultation 
service  for  transplant  candidates 
who  have  an  addiction  problem. 
This  service  will  help  patients 
overcome  drug  and  alcohol 
addictions,  making  them  better 
candidates  for  transplants. 

“What  has  come  out  of  Rush 
2000  for  people  who  work  in  the 
operating  room  is  a can-do  attitude,” 
says  Narbone,  who  is  one  of  the 
team’s  co-chairs,  along  with 
Alexander  Doolas,  MD;  Anthony 
Ivankovich,  MD;  and  Brad  Hmrichs. 
“Before  we  say  ‘No,’  we  say,  ‘Let’s  talk 
about  it.’  And  we’re  finding  ways  to 
do  things  that  nobody  would  have 
thought  of  in  the  past.”  ■ 


Ruth  E.  Schmidt,  RN 
1912-1997 

Ruth  E.  Schmidt,  Pres.  ’34,  a 
registered  nurse  and  devoted 
friend  of  Rush,  died  on  Sept.  29.  She 
was  85. 

Bom  in  Huron,  Ohio,  Miss 
Schmidt  began  her  career  as  a nurse  in 
Presbyterian  Hospital’s  operating  room 
and  went  into 
private  duty 
nursing  in  the 
early  1940s. 

During  World  War 
II,  she  worked  for 
the  FBI  as  a nurse- 
companion  to  the 
mother  of  a 
captured  spy, 
accompanying  the 
woman  during  the 
spy’s  trial  and 
conviction  in 
Washington,  D.C. 

She  returned  to 
Presbyterian’s  operating  room  after  the 
war,  and  continued  to  work  as  director 
of  operating  room  nursing  through  the 
merger  with  St.  Luke’s  Hospital,  and 
the  1969  formation  of  Rush- 
Presbyterian-St.  Luke’s  Medical 
Center. 

Miss  Schmidt,  who  retired  from 
Rush  in  1974,  lived  for  more  than 


50  years  at  the  Allerton  Hotel  in 
Chicago.  For  the  past  four  years,  she 
lived  in  the  Johnston  R.  Bowman 
residential  apartments  on  the  Rush 
campus. 

Miss  Schmidt  was  an  active 
member  of  the  Nurses  Alumni 
Association.  A philanthropic 
supporter  of  Rush,  she  was  a member 
of  the  Golden  Lamp  Society  and  the 
Benjamin  Rush  Society. 

“Of  all  the  Rush  people  I have 
known,  Ruth  Schmidt  most 
completely  represented  the  very 
essence  of  this  institution,”  says  Leo  M. 
Henikoff,  president  and  CEO.  “At  the 
time  of  her  death,  she  had  given  67 
years  of  her  life  to  Rush,  and  although 
she  ‘retired’  in  1974,  she  never  retired 
from  the  institution  and  its  people.” 

“Everyone  wanted  to  know 
Ruth,”  says  Karen  Van  Dyke  Lamb, 
president  of  the  Nurses  Alumni 

Association.  “She  was 
an  outgoing  kind  of 
person  who  got 
energy  from  being 
around  people,  and 
she  wanted  to  see  the 
best  in  people.” 
Dedicated  to 
education,  she 
established  the  Ruth  E. 
Schmidt  Endowment 
Fund  for  Nursing 
Education  and  the 
James  G.  Clark,  MD- 
Ruth  E.  Schmidt,  RN, 
Endowment  Fund  for 
Medical  Education  to  provide  financial 
assistance  to  students  in  need.  Gifts  in 
her  memory  may  be  made  to  these 
funds. 

She  is  survived  by  a sister, 
Carolyn,  who  lives  in  Duluth,  Minn. 

A memorial  service  was  held  on 
Oct.  1 3 in  Room  Five  Hundred  on 
the  Rush  campus.  ■ 


“Of  all  the  Rush 
people  I have 
known,  Ruth 
Schmidt  most 
completely 
represented  the 
very  essence  of 
this  institution.” 


Rush  forms  joint  venture 


The  Medical  Center  has  formed  a 
joint  venture  with  MacNeal 
Health  Network  to  provide  specialty 
care  services  at  RM  Specialty 
Hospital  in  Hinsdale.  The  hospital, 
formerly  Suburban  Hospital,  was 
previously  operated  by  Rush, 
MacNeal,  and  the  Suburban  Cook 
County  Tuberculosis  Sanitarium 
District. 

For  the  past  10  years,  the  193- 
bed  long-term  acute  care  facility  has 
cared  for  ventilator-dependent 
patients,  providing  treatment  and 
rehabilitation.  “We  will  continue  to 
offer  special  care  for  elderly  patients 
with  pulmonary  disease  who  require 


ventilator  assistance  for  breathing, 
and  also  plan  to  offer  new  rehab- 
ilitation programs  and  skin  and 
wound  care,”  said  Avery  Miller, 
senior  vice  president  for  corporate 
and  external  affairs  at  Rush,  and  new 
chairman  of  the  board  of  RM 
Specialty  Hospital. 

James  Prister,  who  served  as  the 
hospital’s  president  for  the  past  three 
years,  will  remain  president  and  will 
serve  as  a board  member.  Although 
not  a member  of  the  Rush  System  for 
Health,  RM  Specialty  Hospital  will 
allow  Rush  to  expand  in  its  reach 
into  the  southwestern  suburbs.  □ 


New  CEO  named  at  Oak  Park 


Bruce  M.  Elegant,  who  has  held 
senior  level  positions  at  leading 
Chicago  healthcare  institutions,  has 
been  appointed  president  and  chief 
executive  officer  of  Oak  Park 
Hospital,  effective  Nov.  17.  He  was 
also  named  president  of  Synergon,  the 
nonprofit  joint  venture  between  Rush 
and  Wheaton  Franciscan  Services, 

Inc. 

The  announcement  was  made  by 
James  T.  Frankenbach,  chairman  of 
the  board  of  Synergon,  and  John 
Oliverio,  chairman  of  the  board  of 
Oak  Park  Hospital  and  executive  vice 
president  of  Wheaton  Franciscan 
Services,  Inc.  Frankenbach  is  also 
Rush’s  senior  vice  president  for 
corporate  and  hospitals  affairs. 

“We  recruited  a top-caliber 
administrator  who  can  fulfill  Rush’s 
commitment  to  build  on  the  great 
traditions  of  Oak  Park  Hospital  and 
ensure  its  place  and  role  as  a strong, 


vital  member  health  care  resource  in 
the  near  west  suburbs,”  said 
Frankenbach.  “Bmce  Elegant  has  the 
credentials  and  personal  skills  to 
accomplish  this.” 

“Directing  the  staff  and  programs 
at  Oak  Park  Hospital  is  a tremendous 
opportunity  to  leverage  the  strengths 
of  Oak  Park  Hospital  with  those  of 
Rush  and  Wheaton  Franciscan 
Services  to  provide  even  better  health 
care  to  existing  and  new  patients  in 
the  area,”  said  Elegant. 

Prior  to  the  new  appointment, 
Elegant  served  as  vice  president  and 
chief  operating  officer  of  Columbia 
Michael  Reese  Hospital  and  Medical 
Center,  Chicago.  He  fills  the  position 
formerly  held  by  Leonard  Muller,  who 
resigned  his  position  when  Westlake 
Hospital  withdrew  from  its 
partnership  in  Synergon.  Oak  Park 
Hospital  remains  a member  of  the 
Rush  System  for  Health.  ■ 
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I Operating  suite,  circa  1967 


UmeCapsules 


30  YEARS  AGO — In  October  1967, 

Preshy terian-St  . Luke’s  Hospital 
received  a $50,000  grant  from  the 
Standard  Oil  Foundation  to  begin 
constructing  the  first  of  a series  of 
washed  air  surgical  research  and 
operating  suites.  Trustee  John  M. 
Simpson,  chairman  of  the  board  of 
A.M.  Castle  & Co.,  contributed  an 
equal  amount.  The  suite  would  be 
devoted  to  the  development  of  organ 
transplantation,  the  tissue  rejection 
mechanism  and  equipment  for  data 
processing  of  patient  vital  signs  during 
and  after  surgery. 

The  surgical  unit,  which  would  be 
housed  on  the  sixth  and  eleventh 
floors  of  the  Jelke  South  building, 
would  house  several  new  features, 
designed  and  developed  to  guard 
against  the  dangerous  infections  to 
which  people  who  undergo  organ 
transplantation  procedures  are 
particularly  susceptible.  A virtually 
particle-free  atmosphere  was  designed 
by  borrowing  vertical  laminar 
aeration  from  the  manu-facturers  of 
space  hardware.  The  patient,  the 
patient’s  cart  and  the  surgical  team 
would  enter  the  operating  room 
through  an  air  shower.  In  addition, 
99.97  percent  particle-free  air  would 
enter  through  large  grills  in  the 
ceiling,  “washing”  down  over  the 
operating  team  and  surgical  site  to 
remove  infectious  organisms.  The 
operating  suite  was  the  first  of  its  type 
in  the  country. 

20  YEARS  AGO — -Two  new  surface 

parking  lots  gave  employees  reason  to 
smile  when  they  opened  on  August 
15,  1977.  The  Medical  Center 
vacated  its  former  surface  parking  lot 
because  the  Department  of  Urban 
Renewal  wanted  to  use  it  as  a site  for 


a new  apartment  complex.  One  was 
located  on  the  southeast  comer  of 
Ashland  and  Harrison;  the  other  was 
the  former  Alden’s  lot,  which  could 
be  entered  from  Harrison  Street, 
midway  between  Ashland  and 
Paulina.  The  second  lot  was  reserved 
for  Medical  Center  employees  who 
worked  second  shift. 

Parking  in  the  new  lots  was  on  a 
“first  come,  first  served”  basis  and  cost 
25  cents  per  day.  Alternative  parking 
was  available  in  the  parking  garage  at 
the  rate  of  $ 1 5 per  month  for 
employees. 

10  Y1BSS  AGO — -New  benefits  were 
offered  to  employees  in  the  fall  of 
1987.  These  included  flexible 
spending  accounts  and  a tax  deferred 
annuity  program.  The  “flex”  accounts 
were  offered  to  all  nonunion,  full-time 
and  regular  part-time  employees,  and 
continue  to  help  participants  reserve 
income  for  things  such  as  health 
insurance  premiums,  dental  bills  and 
dependent  care  expenses.  By  putting 
some  of  their  gross  income  into  the 
flex  accounts,  employees  could  (and 
still  can)  cover  these  expenses  with 
before-taxes  income. 

The  Medical  Center  began 
offering  a tax  deferred  annuity 
program  to  offset  changes  brought 
about  by  the  Tax  Reform  Act  of  1986, 
which  significantly  limited  the 
benefits  of  individual  retirement 
accounts  (IRAs).  All  full-time 
employees  were  given  the  option  of 
setting  aside  a portion  of  their  income 
for  retirement  savings  on  a tax 
deferred  basis.  Earnings  on  contri- 
butions made  to  a tax  deferred 
annuity  program  would  also  accum- 
ulate on  a tax  deferred  basis.  The 
annuity  program  continues  today.  ■ 
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Rush  People 


Appointments 

Robert  H.  Cohn,  Barbara  Fuller, 
MD,  Harold  S.  Jensen,  Harold 
Kessler,  MD,  and  Pamela  B.  Strobel 

have  recently  been  named  to  the 
Board  of  Trustees. 

Cohn  is  the  former  chairman  and 
chief  executive  officer  of  CFS 
Continental,  Inc.,  a food  service 
company.  Cohn  also  served  as  vice 
chairman  of  National-Louis 
University  and  is  the  former  chair  of 
the  Chicago  Economic  Development 
Commission.  He  is  a graduate  of 
Northwestern  University. 

Fuller,  a medical  oncologist,  is 
the  new  president  of  the  Alumni 
Association  of  Rush  Medical  College 
and  is  an  associate  attending 
physician  at  Ingalls  Memorial 
Hospital  in  Harvey,  111.,  and 
Physician’s  Community  Hospital  in 
Munster,  Ind.  She  received  her 
medical  degree  from  Rush  in  1976, 
and  has  served  on  the  Executive 
Council  for  the  Alumni  Association 
for  the  past  eight  years. 

Jensen  is  the  retired  chairman  of 
Metropolitan  Structures,  an 
international  real  estate  development 
firm.  He  is  a director  of  Associated 
Bank/Chicago,  chairman-elect  of 
Lake  Forest  Hospital,  and  a member 
of  the  Board  of  Overseers  of  the 
College  of  Architecture  of  the  Illinois 
Institute  of  Technology.  He  earned 
his  master’s  degree  in  business 
administration  from  Harvard 
University. 

Kessler  is  past  president  of  the 
Alumni  Association  of  Rush  Medical 
College.  He  is  director  of  the  HIV 
Treatment  Program  and  associate 
director  of  the  Section  of  Infectious 
Disease  in  the  Department  of 
Medicine  at  Rush.  A 1974  graduate 
of  Rush  Medical  College,  Kessler  also 
completed  his  internship  and 
residency  training  at  Rush.  In  1994, 
he  received  the  Distinguished 


Alumnus  Award. 

Strobel  is  the  vice  president  and 
general  counsel  for  Commonwealth 
Edison  Company.  She  is  a director  of 
the  Women’s  Business  Development 
Center,  and  is  a board  member  of  the 
Joffrey  Ballet  of  Chicago.  A fellow  of 
the  American  Bar  Association, 
Strobel  earned  her  law  degree  from 
the  University  of  Illinois. 

Suzanne  Yellen,  PhD,  has 
replaced  David  Celia  as  the  director 
of  the  Psychosocial  Oncology 
program  at 
the  Rush 
Cancer 
Institute.  Her 
appointment 
came  in  early 
July  when 
Celia  left  for 
a new 
position.  In 

addition  to  Suzanne  Yellen,  PhD 
her  previous 

clinical  duties  with  the  program,  she 
adds  administrative  responsibilities 
and  a plan  to  rebuild  the  center’s 
research  program. 

The  Psychosocial  Oncology 
program,  one  of  the  few  in  the 
country  to  offer  patient  counseling 
within  a cancer  center,  provides  for 
the  emotional  and  psychological 
needs  of  cancer  patients  and 
survivors,  as  well  as  their  families. 

In  addition  to  this  new 
appointment,  Yellen  also  serves  as 
co-director  of  the  Wellness  Resource 
Center  with  Carol  Blendowski,  BS, 
RN,  which  offers  informational 
resources  to  cancer  patients. 

Yellen  has  a bachelor’s  degree 
in  art  history  from  Northwestern 
University  and  a bachelor’s  degree  in 
psychology  from  Barat  College.  She 
received  her  master’s  and  doctoral 
degrees  from  the  University  of  Illinois 
at  Chicago.  She  also  completed  her 
health  psychology  residency  at  Rush.  ■ 


Wearing  their  hearts  on  their  feet 


Rush  employees  Marilyn 
Johnson  and  Kathy  Collins 
break  from  the  pack  to  pose 
during  AIDS  Walk  8,  the 
Midwest’s  largest  one-day 
fundraiser  for  AIDS/HIV 
services.  They  joined  a team 
of  Rush  System  and  Cook 
County  Hospital  employees 
along  the  6.2  mile  lakefront 
course.  At  least  67,000 
pedestrians  spent  Sunday, 
Sept.  28,  walking,  talking, 
strolling,  meandering  and 
hoofing  it  for  a good  cause. 
Since  its  inception  in  1990, 
AIDS  Walk  Chicago  has 
raised  more  than  $1.86 
million.  ■ 
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Sunday 

Monday  Tuesday  Wednesday  Thursday  Friday 

Saturday 

1 

2 

go 

Better  Business 
Writing 
9-1 1:30  a.m. 

4 

Spanish  for 

Professionals 

1 1:30  a.m.  -1:30  p.m. 

Basic  Medical 
Terminology 
4-6  p.m. 

5 

Team  Effectiveness 
9- 1 1:30  a.m. 

6 

7 

OO 

9 

People-Centered 
Teams  8 a.m.-5  p.m. 

10 

People-Centered 
Teams  8 a.m. -5  p.m. 

Presentation 
Skills  II 
9 a.m.-3  p.m. 

11 

People-Centered  Teams 
8 a.m. -1:30  p.m. 
Customer  Satisfaction 
9-11  a.m. 

Spanish 

1 1:30  a.m. -1:30  p.m. 
Med.  Terminology 
4-6  p.m. 

Lunch  ‘N’  Learn  g% 

12:15-1  p.m.  | ^ 

Conflict 
Management 
9 a.m. -noon 

18 

Lunchtime  Stress 
Express 

12:15  p.m.  1 p.m. 

14 

15 

16 

Open  enrollment 
begins 

Benefits  Fair 
8 a.m.-5  p.m. 

17 

Managing  Change 
9-11:30  a.m. 

18 

Spanish  for 
Professionals 
1 1:30  a.m. -L30  p.m. 

Basic  Medical 
Terminology 
4-6  p.m. 

11 

Other  Duties  As 
Assigned 
9-1 1:30  a.m. 

Pediatric  CPR 
1 p.m. -3  p.m. 

20 

21 

22 

v 23/30 

24 

25 

Spanish  for 

Professionals 

1 1:30  a.m. -1:30  p.m. 

m 

Thanksgiving 

20 

CM 

■ HEALTH  & FITNESS  COURSES 


fTo  register  for  the  following,  call  Employee 
Health  and  Fitness  at  ext.  2-2817. 

AenObiCS  — Step  into  a real  workout  in  our 
sculpting,  cross-training,  boxing,  and  low- 
impact  classes  offered  on  the  ground  floor 
of  the  Atrium  building. 

Lunch'N’Learn  — Learn  “How  to  Reverse 
the  Signs  of  Aging,”  by  joining  Stephanie 
Marschall,  MD,  from  the  Department  of 
Dermatology. 

Pediatric  CPR  — Infant  and  child  Basic  Life 
Saving  techniques  as  well  as  pediatric 
injury  prevention  will  be  covered. 

Lunctitane  Stress  Express  — Learn  how  to 
j rub  out  the  pain  at  “Self  Massage.” 

Holiday  Reeve  Contest  — Enter  your  favorite 
healthy  recipe  by  Nov.  26.  Call  ext.  2-281 ' 


• LEAP  COURSES 


To  register  for  the  following  courses,  call  Andrea  Walsh  at  ext.  2-3275. 

| RasiC  Medical  Terminology  — Learn  to  interpret  and  understand  basic  and  specific  medical 
terminology  in  this  eight-week  course. 

Retter  Business  Writing  — Master  techniques  for  fast,  appropriate  and  effective  communication. 

Conflict  Management  — Identify  the  positive  characteristics  of  conflict,  and  learn  how  to  successfully  manage  the 
negative  consequences. 

Customer  Satisfaction  — Whether  it’s  internal  or  external,  keeping  customers  satisfied  is  everyone’s  business. 

Managing  Change  — Learn  to  cope  more  effectively  by  understanding  the  stages  of  change  at  home  and  in  the  workplace. 

Other  Duties  AS  Assigned  — That  last  bullet  point  in  your  job  description  can  cover  a lot  of  territory.  Learn  why 
“nonroutine”  work  is  becoming  more  important  as  organizations  implement  re-engineering  processes. 

Presentation  Skills  — Combat  presentation  jitters  and  learn  to  develop  an  effective,  powerful  message. 

Spanish  for  Professionals  — Remember  your  Spanish  class  from  high  school  or  college?  Come  refresh  your  memory. 

— Learn  and  apply  what  it  takes  to  forge  a high-performance  team. 
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lien  work  becomes  a real  pain  in  the  neck,  set  yourself  straight 


A stiff  neck,  aching  hack  and  sore 
wrists  are  not  necessary  evils  of 
computer  use.  “Poor  body  mechanics” 
are  to  blame  for  many  aches  and  pains 
computer  users  suffer,  says  Harriet 
Ryan,  outpatient  occupational 
therapist.  She  recommended  a few 
minor  adjustments  to  your  posture 
and  workstation  that  can  make  major 
improvements  in  your  comfort  level. 
Straighten  the  wrists:  Repetitive 
strain  injuries  such  as  carpal  tunnel 
syndrome  can  be  caused  or  aggravated 
by  typing  with  a flexed  wrist.  “Your 
wrists  should  be  in  a neutral  position, 
and  neutral  is  straight,”  Ryan  says. 
Resting  them  on  a wrist  pad  in  front 
of  the  keyboard  helps  keep  them  in 
the  correct  position. 

Relax  the  back:  Reaching,  twisting 
or  slumping  in  your  chair  can  be 
hazardous  to  your  back.  “Set  up  your 
workstation  so  that  the  items  you  use 


most  often  can  be  positioned  within  a 
15-inch  arc.  This  eliminates 
unnecessary  reaching  or  stretching. 
Stretching  too  quickly  can  pull  a 
muscle  in  your  back,  Ryan  says.  The 
computer  mouse,  for  example,  should 
be  in  a comfortable  position  at  the 
end  of  your  hand  and  in  line  with  the 
elbow,  allowing  you  to  rest  your  arm 
on  the  desk  while  using  it.  Avoid 
sitting  slumped  in  your  chair.  If  your 
chair  does  not  support  your  lower 
back,  a small  rolled  towel  may  do  the 
job.  Sit  with  your  hips  all  the  way 
back  in  the  chair,  and  use  the  towel  to 
support  your  lower  back  and  maintain 
proper  curvature  of  the  spine. 

Be  nice  to  the  neck:  Position  the 
computer  monitor  directly  in  front  of 
you  so  you  don’t  have  to  turn  your 
neck  to  look  at  it.  The  top  of  the 
screen  should  be  at  eye  level,  so  your 
eyes  are  looking  slightly  down.  People 


This  was  not  a posed  picture!  But  the  woman  on  the  left  is  a model  in  good  posture.  The  woman 
on  the  right  should  move  her  legs  out  from  underneath  her  and  sit  on  her  seat. 


This  is  really  stretching  it.  She  should  move  her  mouse  to  the  other  side  of  the  computer  so  she 
doesn’t  have  to  cross  over  the  keyboard  to  use  it. 


who  wear  bifocals  should  consider 
getting  reading  glasses  to  use  at  the 
computer,  so  they  don’t  have  to  tilt 
their  head  to  look  through  the  lower 
lens  of  their  glasses,  Ryan  says. 

Lessen  leg  strain:  “When  legs  are 
uncomfortable,  the  entire  body  feels 
uncomfortable,”  Ryan  says.  Feet 
should  be  flat  on  the  floor  with  the 
knees  and  hips  at  90  degree  angles.  If 
your  chair  isn’t  adjustable  and  your 
legs  are  short,  put  a footstool  or  a 
book  under  your  feet.  Ryan 
discourages  high  heels  because  they 
create  imbalance  and  tension  through 
the  legs,  hips  and  lower  back.  Women 
who  wear  high  heels  to  work  should 
take  them  off  when  sitting  at  their 
desk  for  a long  period  of  time. 

Take  a break:  People  whose  job 
responsibilities  include  computer 
work  and  other  repetitive  manual 
tasks  such  as  filing  should  alternate 


their  work  tasks.  “Try  to  design  your 
day  so  you’re  not  sitting  at  the 
computer  for  hours  at  a time,”  Ryan 
says.  People  who  work  at  the 
computer  all  day  long  should  get  up 
and  walk  around  occasionally  or  do 
some  simple  stretches.  “For  every 
hour  you’re  at  the  computer,  try  to 
spend  several  minutes  doing  some 
stretching  exercises.  But  be  careful, 
and  do  them  slowly,”  Ryan  says.  Easy 
stretches  include  head  rolls  and 
shoulder  shrugs.  Also  try  lacing  your 
fingers  together  and  stretching  your 
arms  straight  out  in  front  of  you. 

Computer  users  don’t  have  to 
literally  carry  the  company’s  workload 
on  their  shoulders.  Careful  attention 
to  body  positioning  can  prevent 
minor  aches  and  pains  from  becoming 
chronic  conditions.  ■ 
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Characters  pop  into 
Children’s  Hospital ....  El 

Rush  wins  Worksite 


Festival  leaves  winter 
blahs  in  the  dark 

Calendar  of  classes 


Nursing  students  reach  out 
to  care  for  diverse  community 


Rush  nursing  students  Grace  Wabomner  and  Melanie  Rose  talk  about  diabetes  prevention  with 
J. Albert  Keahna  at  a health  exposition  at  the  American  Indian  Health  Services  center. 


Respect  your 
elders.  Honor 
tradition.  Let 
actions  speak 
louder  than 
words. 

While  these  lessons  aren’t  officially 
part  of  the  College  of  Nursings 
curriculum,  several  Rush  students 
recently  took  a crash  course  in 
them  at  Chicago’s  American  Indian 
Health  Services. 

As  part  of  their  Community 
Health  Nursing  curriculum,  some 
senior  nursing  students  hosted  a 
health  exposition  and  screening  on 
Nov.  8,  taking  the  message  of  diabetes 
prevention  to  a community  greatly  in 
need  of  it.  American  Indians  have  a 
248  percent  greater  diabetes  mellitus 
rate  compared  to  the  general 
population,  according  to  the  Indian 
Health  Service,  the  primary 
healthcare  system  for  most  tribes. 

Native  Americans  are  especially 
at  risk  for  getting  diabetes  because  of 
their  tribal  heritage  and  propensity 
toward  being  overweight.  Although 
being  obese  doesn’t  cause  diabetes,  it 
does  increase  the  risk  if  there  is  a 
history  of  the  disease  in  the  family. 
Because  many  Native  Americans 
marry  within  their  tribe,  the  chance 
of  inheriting  diabetes  is  greater.  And, 
because  so  many  have  moved  off 
reservations  and  into  a more 
sedentary,  urban  setting,  the  chance 
of  being  obese  is  greater. 

“We’ve  seen  an  increase  in  the 
rate  of  diabetes  as  it  gets  easier  to  be 
less  active,”  says  Sara  Boskovich, 
DNSc,  RN,  director  of  community 
health  for  the  center’s  clinic,  where 
approximately  40  percent  of  the 


patients  have  diabetes. 

After  meeting  with  Boskovich 
and  learning  more  about  her  patients, 
Rush  nursing  students  decided  their 
message  should  be  one  of  prevention. 
So  on  a Saturday  night,  1 7 students 
set  up  shop  among  a variety  ot 
healthcare  providers,  displaying 
information  about  the  warning  signs 
of  diabetes  and  healthy  ways  to 
counter  its  onset. 

They  also  performed  individual 
health  appraisals  that  provided 
participants  with  concrete  analyses  of 
their  risk  factors  for  diabetes  and 
overall  health.  While  knowing  your 
blood  sugar  level  is  important, 
knowing  how  to  control  it  is  crucial  to 
staying  healthly. 

“Treating  diabetes  is  about 
changing  your  lifestyle,  not  taking  any 
medication,”  says  Boskovich,  who 
helped  coordinate  the  fair  and  has 
encouraged  other  Rush  students  and 
faculty  to  staff  the  clinic.  “So  it’s 
important  to  show  people  how  to  do 
that  instead  of  just  writing  a 
prescription.” 

When  not  kept  in  check,  diabetes 
can  cause  damage  to  nerves,  eyes, 
kidneys,  and  heart  and  blood  vessels. 
Because  many  Native  Americans  eat 
foods  high  in  fat  and  cholesterol  and 
don’t  get  enough  exercise,  they 
increase  their  risk  of  developing 
serious  problems  if  they  have  diabetes. 


Armed  with  sugar-free  gum, 
exercise  tips  and  low-fat  recipes,  the 
nursing  students  targeted  those  risky  • 
habits  by  exposing  those  in  the 
community  to  healthier  ones.  While 
their  intention  was  to  teach,  they 
quickly  became  students  of  the 
Native- American  culture,  one  where 
tradition  still  plays  a role  in  every 
decision,  from  who  is  served  dinner 
first  to  what  kind  of  oil  is  used  to 
fry  bread. 

Scheduling  the  health  exposition 
during  one  of  the  center’s  weekly  Pow 
Wows  helped  the  students  appreciate 
the  cultural  dynamics  and  differences, 
says  Marilyn  O’Rourke,  MSN,  RN, 
clinical  instmctor  and  course  director 
for  the  senior-level  Community 
Health  Nursing  course.  “This  is  about 
putting  aside  what’s  comfortable  to 
discover  the  best  way  to  care  for 
patients,”  she  says.  “You  can’t  just 
walk  right  in  and  tell  people  what  not 
to  do,  you  have  to  understand  how 
their  background  and  traditions  play  a 
role  in  their  decisions.” 

Other  students  in  the  course  are 
learning  similiar  lessons  in  a variety  of 
outreach  programs  throughout 
Chicago,  all  geared  to  meeting  and 
understanding  the  unique  needs  of 
specific  groups,  such  as  the  homeless 
or  unemployed.  An  integral  part  of 
community  health  nursing  is  learning 
continued  on  page  6 
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Their1  tricks  were  a treat 

Two  toddlers  who  had  heart 
transplants  at  Rush  this  year  came 
trick  or  treating  at  the  Rush 
Children’s  Heart  Center  on 
Halloween  — and  members  of  the 
media  came  along  to  record  the  fun. 
The  Daily  Herald  featured  a color 
photo  of  1 1 -month-old  Michael  Jenig, 
dressed  in  a pumpkin  costume  and 
grinning  at  his  mom,  Laurie.  Another 
photo  showed  Michael  in  the  arms  of 
Rush  cardiologist  Stephen  Pophal, 
MD.  “Every  day  the  function  of 
(Michael’s)  heart  got  worse,”  pediatric 
cardiologist  Brian  Hanna,  MD,  told  a 
Herald  reporter.  “It  became  clear  the 
only  way  to  save  his  life  would  he  a 
transplant.”  Also  trick  or  treating  was 
5 -month-old  Samuel  Martyn,  dressed 
up  as  a cardiologist  and  looking  a lot 
like  Hanna.  Fox  32,  CLTV  and  the 
City  News  Bureau  also  covered 
the  tun. 

Rush  helps  a hope 

A woman  who  donated  her  bone 
marrow  to  a stranger  was  featured  in  a 


special  “Heroes  of  Medicine” 
edition  of  Time  magazine,  published 
Nov.  3.  The  bone  marrow  harvest 
was  done  at  Rush  hy  Hans 
Klingemann,  MD,  in  late  July.  Time 
reporter  Denise  Grady  interviewed 
the  donor  and  members  of  the 
Rush  Bone  Marrow  Transplant 
Center.  Explaining  the  one-hour 
harvest  procedure,  how  it  affects 
donors  and  how  long  their  recovery 
takes,  Klingemann  said,  “It  is  quite  a 
commitment.  Quite  honestly,  I’m  not 
sure  the  donors  realize  it  is  an 
operation  that  they  undergo.” 

International  recognition 

Rush  International  Health  Services 
was  featured  in  a page  one  story  in  the 
Oct.  27  Chicago  Tribune.  Reporter 
Cindy  Schreuder  wrote,  “Rush’s 
program  is  thought  to  he  the  most 
organized  effort  in  Chicago  to  market 
a hospital  to  foreign  patients.”  The 
Rush  effort  drew  36  patients  from 
abroad  in  its  first  year  of  existence, 
and  is  expected  to  grow  hy  50  percent 
during  the  next  year. 


Cardiologist  helps  reporters 
get  to  the  heart  of  things 

Cardiologist  Steven  Hollenberg  MD, 
commented  for  the  Associated  Press 
national  wire  service  on  a study  in  the 
Journal  of  the  American  Medical 
Association.  The  study  found  that  two 
immune  system  molecules  common  in 
the  artery  linings  of  heart  transplant 
patients  are  predictors  of  coronary 
artery  disease,  which  is  the  leading 
cause  of  death  in  patients  who  survive 
for  more  than  a year  following  their 
transplants.  . Hollenberg  said  the  new 
research  offers  clues  to  the 
development  of  a different  type  of 
immune  system  suppressant  to  treat 
heart  transplant  patients. 


Lack  of  insurance  coverage 
needles  acupuncture  advocate 

The  top  story  on  page  one  of  the 
Sunday,  Nov.  16,  Chicago  Tribune’s 
Metro  section  featured  Olga 
Ivankovich,  MD,  medical  director  of 
the  Rush  Pain  Center,  as  a physician 
who  believes  that  acupuncture  is  a 
powerful  remedy  for  chronic  pain  and 
some  other  maladies.  Ivankovich  told 
the  Tribune  that  lack  of  coverage  by 
HMOs  means  only  a fraction  of  the 
people  who  inquire  about  pain 
relief  through  acupuncture 
receive  treatment.  ■ 
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Rush  Laundry  and  Linen  Service  wouldn’t  have  been  the  same  this  past  year  without  the 
employees  pictured  above.  They  didn’t  miss  a day  of  work  in  the  past  year  and  weren’t  about  to 
miss  the  annual  banquet,  where  they  accepted  perfect  attendance  honors. 


A look  at  life  in  Spin  City 


The  Rush  Laundry-Linen  Services 
recently  celebrated  its  fifth  Pride 
Day  luncheon  Oct.  10  at  the  Hyatt 
University  Village.  Here,  the  only 
folded  linens  were  the  spiffy,  napkin- 
bouquets  in  coffee  cups  and  the  only 
spots  were  bright  flashes  from  a 
dozen  cameras.  Plaques  were  given 
to  employees  who  had  perfect 
attendance.  Ever  wonder  what  they 
do  over  they  over  there  in  Rush’s 
laundry  room?  Here’s  the  scoop: 

Coming  clean  with  the  facts 

Service  provided  for  1 7 Chicago 
locations  and  1,500  hospital  beds 
Pounds  of  laundry  per  year:  8 million 
Pounds  per  week:  154,000 
Pounds  per  patient  daily:  about  20 

Ring  around  the  doctors 

White  coat  service  provided  for 
1 ,500  doctors  and  800  residents 


Heavy  chunk  of  change 

Annual  water  bill=$20,000 
(The  City  used  to  provide  this  free 
of  charge.) 

Annual  electrical/gas  bill=  $150,000 

Dirty  words  in  the  laundry  room 

Ballpoint  pens  (in  doctors’  coats) 
Doing  laundry  at  home 


Employees  click  into  new  orientation 


Move  the  typewriters  over  and 

make  room  for  a new  exhibit  in 
the  museum  of  neglected  office  supply 
products.  Long  the  standard  of 
presentations  and  orientations,  the 
overhead  projector  may  soon  be 
taking  a hack  seat  to  the  computer  in 
employee  orientation. 

To  make  Rush’s  employee 
orientation  and  ongoing  training 
more  efficient,  Human  Resources  is 
introducing  networked 
software  that  allows 
employees  to  complete 
some  training  on  the 
computer.  Instead  of  sitting 
in  the  dark,  reading 
transparencies  or 
watching  training 
videos,  employees 
will  be  able  to  use 
interactive,  multi- 
media  learning  where 
they’re  more  partici- 
pants than  spectators,  says 
Kristen  Travis,  a consultant  in 
Human  Resources. 

“We  are  always  looking  for  ways 
technology  can  make  orientation  and 
training  more  accessible  and 
effective,”  Travis  says.  “This  program 
complements  what  we  already  cover 
and  has  the  capability  to  improve 
other  areas  of  employee  education.” 
While  Rush  isn’t  putting 
projectors  out  to  pasture,  at  least  half 
of  the  information  covered  during 
orientation  will  no  longer  be 
presented  the  old-fashioned  way. 
Instead,  employees  can  learn  about 
infection  control,  electrical  safety, 
hazardous  materials,  fire  extinguishers 
and  procedures  and  other  workplace 
safety  issues  via  the  computer. 


Travis  is  planning  on  a mid- 
December  pilot  installation  date. 
Under  the  new  setup,  new  employees 
will  likely  spend  half  of  orientation  in 
a lecture  hall,  covering  topics  better 
presented  live.  Having  someone  to 
answer  questions  and  hand  out 
additional  information  is  an 
important  part  of  the  benefits 
presentations.  For  work  on  the  com- 
puter, they’ll  head  to  the  McCormick 
Educational  Technology  Center  in 
the  Armour  Academic 
Center. 

Although  the 
interaction  won’t  be  live, 
employees  will  still  have 
the  chance  to  ask 
questions 

throughout  the  on- 
screen training. 
They  can  move 
through  the 
program  at  their 
own  pace,  return 
to  previously  covered  material  and 
take  the  test  whenever  comfortable 
with  the  subject  matter. 

For  ongoing  development, 
the  program  is  ideal  for  busy  staff 
members  who  have  difficulty 
getting  away  from  their  departments 
long  enough  to  complete  a course. 

If  managers  have  access  to  the 
program,  their  employees  can 
complete  annual  requirements 
without  a major  disruption  to  the 
work  schedule.  The  program’s 
bookmarking  feature  allows 
employees  to  stop  mid-review, 
attend  to  emergencies,  and  return 
to  the  computer  without  starting 
over  again.  ■ 
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Holiday  cards 

As  a Chicago  Bear,  Brian  Piccolo 
gave  tans  plenty  of  reasons  to  cheer. 
Since  his  death  in  1970,  his  family 
and  friends  continue  his  spirit  of 
giving  through  their  generous 
donations  to  cancer  research.  This 
holiday  season,  you  can  catch  that 
spirit  with  a trading  card,  created  to 
honor  the  25  th  anniversary  of  the 
Brian  Piccolo  Cancer  Research 
Fund.  Sales  of  the  $10  trading  cards 


In  Brief 


will  go  toward  the  fund,  which 
supports  breast  cancer  research  at 
Rush.  To  place  an  order,  call  Shelly 
Wilt  at  ext.  2-6112. 

Value  hunting 

Start  looking  for  values  ...  in  your 
fellow  employees.  It’s  time  to 
nominate  employees  who  best 
represent  the  values  Rush  holds 
most  important:  excellence, 
compassion,  social  responsibility 
and  faith  in  self  and  others.  Submit 
your  nominations  for  Employee, 
Manager  and  Team  of  the  Quarter 
to  Jean  Hughes  at  Human 
Resources,  729  S.  Paulina, 

Suite  201.  Nominations  must  be 
submitted  by  Tuesday,  Dec.  9. 

6Y0B 

Bring  you  own  badge  and  enjoy  free 
food  and  festivities  at  the  Annual 
Employee  Christmas  Party,  to  be 
held  Dec.  17.  Stop  by  the  cafeteria 
between  6:30  a.m.  and  10:30  a.m.  for 
breakfast,  or  take  advantage  of  the 
free  meal  deal  between  1 1 a.m.  and 
6:30  p.m.  Employees  are  eligible  for 
one  free  meal. 

JCAH0  arrives,  PDQ 

Staff  across  the  Medical  Center  are 
busy  preparing  for  Rush’s  triennial 
accredition  survey.  During  the  week 


of  Dec.  8 through  Dec.  12,  a survey 
team  will  visit  all  patient  care  areas 
and  many  departments  to  ensure 
that  Rush  is  in  compliance  with 
Joint  Commission  standards.  To 
prepare: 

• Review  Joint  Commission 
standards  and  ensure  your  area 
meets  them. 

• Study  Rush’s  “Organizational 
Policy  and  Procedure  Manual,” 
which  is  available  on  every  unit. 

• Wear  your  employee  badge. 

For  more  information,  call  the 
Quality  Improvement  Office  at 
ext.  2-6906. 


Weekend  parking 

Parking  garage  managers  are 
considering  closing  lots  E and  F in 
the  main  garage  on  weekends.  This 
is  part  of  an  overall  effort  to  improve 
security  during  off-hours,  says 
Rebecca  A.  Dowling,  PhD,  assistant 
vice  president,  support  services. 
Second-  and  third-shift  employees 
are  already 
parking  in 
lots  A 
and  B 
during 
the 
week. 

Before  making  any  final  decisions, 
managers  will  study  parking  patterns 
on  the  weekends.  If  a significant 
number  of  employees  use  the  lots  on 
the  weekends,  lots  E and  F will  stay 
open.  If  the  lots  close,  all  reserved 
spaces  will  be  moved  to  other  lots 
in  the  garage,  located  near 
main  entrances. 


Wbod  Building  gets 
new  name 

The  707  S.  Wood  Building  has  been 
renamed  the  Rush  Annex  Building. 
Offices  based  out  of  the  building 
include  some  sections  of  Religion, 
Health  and  Human  Values  and  the 
Rush  Internal  Consulting  Group.  ■ 


Kudos 

Vesna  Skul,  MD,  FACP,  was  named 
laureate  by  the  Illinois  chapter  of  the 
American  College  of  Physicians.  Skul 
directs  the  Rush  Center  for  Women’s 
Medicine  and  received  the  honor  for 
her  work  in  developing  a compre- 
hensive approach  to  women’s  health. 
With  Rush  since  1979,  Skul  is  known 
for  her  dedication  to  improving  the 
public  and  medical  community’s 
understanding  of  women’s  health 
issues  at  the  regional  and  national 
level.  The  award  is  presented 
annually  to  internists  for  outstanding 
clinical  work. 

Whitney  Addington,  MD,  was 

recently  named  president-elect  of  the 
American  College  of  Physicians. 
Addington  will  begin  his  one-year 
term  as  president  in  1999.  Fie  is  the 
director  of  the  Rush  Primary  Care 
Institute,  and  a professor  in  the 
departments  of  Family  Medicine, 
Internal  Medicine,  Preventive 
Medicine  and  in  the  College  of 
Nursing.  Addington  serves  as 
president  of  the  Chicago  Board  of 
Health. 

Cathy  Brady,  MS,  OTR/L  was 

named  Illinois  Occupational 
Therapist  of  the  Year  by  the  Illinios 
Association  of  Occupational 


Cathy  Brady,  MS,  OTR/L,  and 
Mickey  Bonk,  MBA,  PT 

Therapists.  Described  by  the  award 
presenters  as  a “quiet  mentor,”  Brady, 
a 23-year  Rush  employee,  has  been  a 
voice  for  her  profession,  active  in 
raising  awareness  and  inspiring  others 


to  appreciate  the  role  of  occupational 
therapists.  She  wa.s  instrumental  in 
founding  the  Chicago  Area  Council 
of  Occupational  Therapy  Directors. 

Mickey  Bonk,  MBA,  PT,  was 
named  Illinois  Physical  Therapist  of 
the  Year  by  the  Illinois  Association  of 
Physical  Therapists. 

Bonk,  who’s  been  with  Rush  for 
24  years,  has  also  been  active  in 
promoting  the  role  of  the  physical 
therapists  at  both  the  national  and 
local  level.  Noting  her  infectious 
enthusiasm,  the  award  presenters 
described  Bonk  as  a role  model  and 
credited  her  for  encouraging  her  staff 
to  take  on  pro  bono,  community 
projects  and  to  be  involved  with 
the  Association. 

Appointments 

Sheri  Marker  has  been  appointed 
director  of  Compensation  and 
Benefits.  Marker  returns  to  Rush  after 
working  at  the  University  of  Chicago 
Hospitals.  From 
1983  to  1994, 
she  held  a 
variety  of 
positions  in 
Rush  Human 
Resources,  and 
eventually 
became  director 
of  Employee 
Relations.  In 

her  new  position,  Marker  oversees 
compensation,  employee  benefits  and 
recniitment.  She  holds  a bachelor’s 
degree  in  psychology  and  a master’s 
degree  in  industrial  relations,  both 
from  Purdue  University. 

Ann  Minnick,  PhD,  RN, 

FAAN,  who  holds  the  Independence 
Foundation  Chair  in  Nursing 
Education,  has  been  promoted  to 
associate  dean  of  research.  She  also 
directs  the  Office  of  Nursing  Services 
Research  and  Support.  E 


Check  out  the  checkup  results 


In  September,  more  than  2,200 
Rush  employees  took  a deep  breath, 
sucked  in  their  tummies  and  hoped 
for  the  best  as  their  weight, 
cholesterol  levels  and  other  personal 
data  were  reviewed  at  the  annual 
Employee  Health  Appraisal 
Screening.  Now  that  the  results  are 
in,  at  least  60  percent  of  those 
participants  can  breathe  a sigh  of 
relief  because  they  met  Rush’s  healthy 
standards  for  cholesterol,  blood 
pressure  and  body  weight  or  body  fat 
composition,  according  to  Lynn 
Peters,  coordinator,  Employee 
and  Fitness. 

Employees  received  $20  in 
wellness  credits  for  participating  and 
an  additional  $50  if  they  met  the 
standards  or  complete  an 
intervention  class.  Almost  500 
employees  either  took  a class  or 


signed  up  for  one  after  the  screening, 
ensuring  that  almost  everyone 
screened  received  $70. 

Although  it’s  almost  guaranteed 
to  fatten  your  paycheck,  fewer 
employees  participated  this  year  than 
in  the  past.  To  boost  the  numbers, 
Peters  says  the  department  is  already 
planning  a more  aggressive  marketing 
approach  and  more  involvement  from 
sponsors,  especially  those  who  hand 
out  free  samples  of  healthy  food. 

Full-time,  benefits-eligible 
employees  who  participated  were 
credited  the  $20  in  their  Oct.  23 
paychecks.  If  you  did  not  receive  the 
credit,  call  Employee  Health  and 
Fitness  at  2-2817.  Beginning  in 
January,  the  additional  $50  will  be 
distributed  in  increments  of  $1.92 
each  pay  period.  ■ 
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Rush  is  no  lightweight  in  fitness 


Take  a walk.  Take  a deep  breath.  Take  the  salad.  For  helping  us  stay  fit,  the  Rush 
Employee  Health  and  Fitness  department  took  some  overdue  credit  at  the  annual 
Worksite  Wellness  Council  of  Illinois  awards  banquet.  On  Nov.  19,  Rush  was  one 
of  five  Illinois  companies  to  earn  a gold  medal  for  having  programs  arid  promotions 
that  encourage  employees  to  be  healthy  in  mind,  body  and  soul.  Celebrating  the 
distinction  for  the  award  were:  Tom  Ferguson,  assistant  vice  president,  Human 
Resources;  Margo  Sipiora,  assistant  coordinator , Employee  Health  and  Fitness; 
Lynn  Peters,  MS,  coordinator,  Employee  Health  and  Fitness;  and  Deborah  Daly - 
Gawenda,  MS,  RN,  director,  Employee  Health  Services.  ■ 
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ood  ways 

Win  a catered  holiday  party  for 
your  department  or  a 
computer  or  microwave  for  yourself. 

Get  rid  of  that  old  winter  coat.  Show 
off  your  skill  at  making  handcrafted 
gifts.  These  are  just  a few  of  the  ways 
that  you  can  help  the  needy  this 
holiday  season. 

This  year,  several  departments 
are  coordinating  clothing  drives, 
raffles,  contests  and  volunteer 
opportunities  to  lend  a helping  hand 
to  people  in  our  community. 

Win  a party 

Win  a catered 
holiday  party  with 
your  coworkers  by 
participating  in  the 
“Receive  by  Giving” 
volunteer  contest  sponsored  by 
Community  Affairs,  Employee 
Health  and  Fitness,  and  Volunteer 
Services.  It’s  easy  to  enter.  Pick  up  a 
registration  form  in  the  Volunteer 
Services  office,  442  Atrium  Building. 
Next,  volunteer  with  the 
organization  of  your  choice.  After 
you  have  volunteered,  return  the 
completed  form  to  Volunteer 
Services  by  4:30  p.m.  on  Friday, 

Dec.  12.  The  unit  or  department 
with  the  most  combined  volunteer 
time  will  win  a party  catered  by  Cafe 
Penelope.  For  more  information, 
call  ext.  2-5574- 

Volunteer  at  work 

Employees  can  volunteer  at  work  hy 


holiday  season 


to  give  this 

participating  in  one  or  more  of 
Volunteer  Services’  programs  to  reach 
out  to  patients  and  their  families.  This 
is  especially  important  during  the 
holiday  season,  when  many  patients 
feel  lonely  because  they  are  away  from 
family  and  friends.  For  example, 
you  can: 

• Get  some  exercise  by  running 
errands  for  patients  or  escorting 
patients  by  wheelchair. 

• Sign  up  to  be  a Helping  Hands 
Meal  Buddy  at  breakfast,  lunch  or 
dinner  and  help  patients  cut  food, 
adjust  trays  and  reach  utensils. 

For  more  information  about  these 

and  other  Volunteer  Services 
programs,  call  ext.  2-5574. 

Adopt  a family 

For  more  than  1 5 years, 

Community  Affairs  has 
organized  the  “Adopt  a 
Family”  program, 
providing  opportunities 
for  employees  to  give 
clothing  and  gifts  to  needy  XflKfa 
families.  This  year,  Y/m 'A 

Community  Affairs  offers 
the  program  in  partnership  **  ** 
with  the  Coalition  Against  Hunger, 
a diverse  group  of  agencies  and 
churches  throughout  the  Chicago 
area.  To  participate,  call  ext.  2-5961 
by  Friday,  Dec.  19. 

Donate  coats,  handcrafted  gifts 

Several  groups  around  the  Medical 


Center  are  collecting  gifts  for 
the  needy: 

Volunteer  Services  is  collecting 
holiday  gifts  for  inpatients.  Hand- 
crafted gifts  such  as  stuffed  animals, 
lap  robes  and  cards  can 
be  dropped  off  at  the 
Volunteer  Services 
office,  442  Atrium 
Building,  through 
Saturday,  Dec.  20. 

For  more  infor- 
mation, call 

ext.  2-5574. 

The  Rush  Community  Services 
Initiatives  Program  is  working  with 
NBC  5’s  “Coats  for  Chicago” 
program  to  gather  coats  for  the 
needy.  Clean  winter  coats  in  good 
condition  can  be  dropped  off  at  one 
of  the  bins  in  the  Armour  Academic 
Center:  near  the  parking  ramp 
walkway  on  the  fourth  floor,  outside 
the  fifth  floor  lecture  hall  or  in  the 
student  lounge  on  the  ninth  floor. 

A drop-off  bin  is  also  located  in  the 
first  floor  Jelke  employee  lounge. 
Coats  will  be  accepted  through 
Sunday,  Dec.  7.  For  more 
information,  call  ext.  2-3579. 

Community  health  nursing 
students  have  completed  a clothes 
drive  for  Pilsen  Homeless  Services, 
but  are  still  collecting  winter  coats 
and  toiletries.  Call  Barbara  Welch 
at  ext.  2-3437  to  donate  clean  coats, 
toothbrushes,  shampoo  and 
other  toiletries. 


Holiday  raffle 

One  dollar  can  win  you  a weekend 
for  two.  Community  Affairs  is 
holding  a holiday  raffle  to  raise 
money  to  buy  food  baskets  for  the 
needy.  Prizes  include  a computer,  a 
weekend  for  two,  a microwave  and 
many  more.  Tickets  are  one  dollar,  or 
$ 10  for  a book  of  1 2.  Tickets  can  be 
purchased  in  the  Jelke  lobby  from 
9 a.m.  to  1 p.m.  on  Friday,  Dec.  5,  or 
by  calling  ext.  2-5961.  You  may  buy 
tickets  up  until  the  time  of  the 
drawing  at  1 p.m.  on  Friday,  Dec.  19, 
in  the  Jelke  lobby.  For  more 
information,  call  ext.  2-5961.  ■ 
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Candid 


Cheyrl  Bartos,  RN 

manager,  Physician  Referral 
1.5  years 


“I  take  a day  off,  early  in  the  season, 
to  go  shopping.  Getting  out  there 
before  the  crowds  and  tourists  is  a big 
relief.  My  sister-in-law  and  I make  a 
day  of  it,  so  it’s  like  a holiday 
tradition.  We’ve  already  taken  the 
annual  shopping  trip  to  Gurnee  Mills. 
We  flew  through  the  place.”  ■ 


How  do  you  stay  undazed  by  the 
holidays,  stress-free  and  festive? 


Gina  Soto 

payroll  analyst 
7 months 

“There  is  never  enough  time  in  the 
day  or  days  in  the  week  to  get  it  all 
done.  I try  to  fit  in  as  much  shopping 
after  work  or  on  the  weekends.  When 
shopping  starts  to  feel  like  work,  I buy 
a special  gift  for  me  from  me.”  ■ 


Joseph  Maxwell 

cardiology  technician 
2 years 

“I  don’t  get  stressed  out  because  I’m  a 
planner.  I save  money  all  year  for  the 
holidays  so  I know  if  I see  the  perfect 
gift  for  someone,  I’ll  be  able  to  buy  it. 
My  advice  for  people  who  get  all 
stressed  out  and  crazy  is  to  prepare. 
The  holidays  happen  the  same  time 
every  year,  it’s  not  a surprise.”  ■ 


Laurel  Burton,  ThD,  FCOC 

chairman  of  Religion,  Health  and 
Human  Values 
7 years 

“I  actually  consider  the  holidays  one 
of  the  most  relaxing  times  of  the  year. 
I always  schedule  a week  off  so  we  can 
spend  time  with  the  entire  family  at  a 
vacation  spot.  It’s  only  a couple  hours 
from  here  so  there’s  not  a lot  of 
traveling.  When  you  get  there,  it’s  so 
easy  to  forget  about  work  and 
remember  the  true  meaning  of 
the  holidays.”  ■ 
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Cancer  clinics  take  on  team  approach 


The  Rush  Cancer  Institute  recently  opened  a 
brain  tumor  clinic,  the  latest  addition  to  the 
Institute’s  roster  of  multidisciplinary  centers. 

Patients  who  visit  the  Brain  Tumor  Clinic, 
directed  by  neurosurgeon  Kelvin  Von  Roenn,  MD, 
have  the  chance  to  meet  with  cancer  experts  from 
several  different  disciplines  at  once,  including 
neurosurgeons,  radiation  oncologists,  medical 
oncologists  and  nurses.  This  saves  the  patients  time 
and  money.  But  — more  important  — it  gives  them 
the  opportunity  to  hear  the  experts’  collective 
opinion  on  whether  they  need  surgery,  chemo- 
therapy or  radiation  therapy,  or  a combination  of 
these  treatments. 

The  Cancer  Institute’s  commitment  to 
formalized  team-based  care  began  in  1985,  when 
doctors  established  the  Comprehensive  Breast 
Center  and  the  Pigmented  Lesion  Center,  which 


pioneered  comprehensive  cancer  care  in  Chicago. 
Since  then,  Rush  has  launched  the  Chest  Tumor 
Clinic,  the  Head  and  Neck  Cancer  Center,  the 
Rush  Inherited  Susceptibility  to  Cancer  (RISC) 
Program,  the  Gynecologic  Cancer  Center,  the 
Lymphoma  Center  and  the  Comprehensive  Prostate 
Cancer  Center. 

The  team  approach  helps  doctors  provide 
better  care  to  patients,  according  to  Janet  Wolter, 
MD,  medical  director  of  the  Pigmented  Lesion 
Center  and  an  associate  of  the  Comprehensive 
Breast  Center.  “If  a patient  sees  three  specialists 
separately,  a doctor  doesn’t  always  know  what  the 
other  two  have  recommended  for  the  patient’s 
treatment,”  Wolter  says.  But  with  a multi- 
disciplinary approach,  surgeons  gain  a better 
understanding  of  how  medical  and  radiation 
oncologists  approach  cancer  care  — and  vice  versa. 


“We  learn  how  the  others  think,”  she  says. 

So  far,  the  multidisciplinary  approach  has  won 
favorable  patient  response.  “Patients  like  it  a lot,” 
Wolter  says.  “They  get  a feeling  of  satisfaction  that 
their  doctors  are  communicating.” 

While  the  concept  of  multidisciplinary  care  is 
valued  in  academic  medical  centers  across  the 
country,  it  is  not  currently  practiced  on  a broad  scale 
at  this  time,  according  to  John  Cramer,  admin- 
istrator of  the  Rush  Cancer  Institute.  The  main 
reason  is  that  insurance  companies  ha  ve  not 
decided  how  to  pay  for  physician  services  rendered 
under  a multidisciplinary  approach. 

But  many  doctors,  like  Wolter,  who  treat  cancer 
patients  are  convinced  that  the  multidisciplinary 
approach  works  in  the  best  interest  of  patients.  As 
she  says,  “It’s  the  right  thing  to  do.”  ■ 


The  only  dumb  question 
is  the  one  not  asked 


ile  curiosity  and  cats  may 
not  be  the  best  combination, 
NewsRounds  and  nosiness  do  make 
quite  a pair  when  it  comes  to 
getting  the  answers  to  the  quirkiest 
of  questions. 

If  there’s  a question  about  the 
Medical  Center  you  think  is  too  silly 
to  ask,  send  it  to  Dr.  Data, 
NewsRounds  editor,  Suite  250,  TOB, 
or  call  ext.  2-3215. 

DEAR  DR.  DATA: 


floor  numbers  of  some 
of  the  buildings  in  order 
to  make  the  appropriate 
levels  line  up.  That’s 
why  the  Professional 
Building  has  a ground 
floor  and  a first  floor. 

And  sometimes  we  had  to  make 
the  ramps  go  over  the  “el”  tracks. 
That’s  why  there’s  a raised  ramp 
from  4 Academic  Center  to 
4 Professional  Building  — we 
didn’t  want  to  go  from  the  fourth 
floor  to  the  fifth  floor. 


Why  do  some  of  the  Medical 
Center  buildings  seem  to  be 
missing  floors? 

We  wondered  that,  too.  Here’s 
what  Joe  DeVoss,  the  director  of 
corporate  real  estate,  had  to  say: 
“There  are  a couple  of  reasons  why 
some  of  the  buildings  seem  to  skip 
floors.  The  first  is  that  when  the 
fourth  floor  was  designated  the 
main  circulation  floor  in  the 
hospital,  we  wanted  to  keep  that 
consistent.  We  had  to  change  the 


“The  other  reason  is  that 
many  times  a floor  exists,  but  it’s 
not  something  a regular  employee 
or  a member  of  the  public  would 
need  to  use.  For  instance,  although 
there’s  no  elevator  button  for  floors 
six  and  three  in  the  Academic 
Center,  they  do  exist.  They’re  just 
full  of  piping.  There’s  also  a second 
floor  in  the  Atrium  Building,  but 
it’s  a mechanical  level.  Just  because 
you  don’t  see  it  doesn’t  mean  it’s 
not  there.”  ■ 


TimeCapsules 


1897 

They've  come  a long  way ... 

Hoor  tiles  and  food  delicacies 
probably  don’t  sound  like  the  top 
priorities  of  fund-raisers  who  want  to 
contribute  to  the  hospital.  But  100 
years  ago,  before  the  Woman’s  Board 
helped  to  establish  a cancer 
treatment  center  or  even  hosted  a 
fashion  show,  women  who  wanted  to 
contribute  to  work  at  Presbyterian 
Hospital  had  to  worry  about  literally 
laying  the  foundation  for  their  group. 
Tiling  the  hospital’s  lower  halls  was 
the  most  expensive  undertaking  of 
the  Furnishing  Committee  Society  of 
Presbyterian  Hospital,  according  to  a 
secretary’s  report.  “This  is  believed  to 
be  a measure  of  economy,  in  view  of 


the  durability  of  the  tiling,”  the 
report  said.  Members  also  supplied 
fruits,  jellies  and  other  delicacies 
each  month  to  add  to  the  hospital’s 
food  stores. 

1947 

How  things  stacked  up ... 

Presbyterian  Hospital’s  first  full- 
time professional  librarian,  Mrs. 
Selma  Lindem  Heath,  resigned  in 
1947,  ending  her  17-year  stint 
among  the  stacks.  The  Presbyterian 
Hospital  Bulletin  for  January- 
February  reported  the  library  service 
to  patients  began  its  64th  year  with 
a new  person  behind  the  desk:  Miss 
Bonnie  J.  Prather.  For  a year  prior 
to  her  appointment  as  librarian, 


Rush  modifies  employee  medical  plans 


Over  the  years,  Rush  has 
provided  a wide  range  of 
benefits  to  meet  the  needs  of  a 
diverse  employee  population.  These 
benefits  help  the  Medical  Center 
attract,  motivate  and  retain  the  best 
employees. 

This  year,  as  part  of  our  annual 
benefits  review,  Rush  sought  the 
assistance  of  Hewitt 
Associates,  a 
nationally  recognized 
independent  benefits 
and  human  resources 
consulting  firm. 

“Hewitt  Associates 
helped  us  compare  our  benefit 
programs  with  those  of  competitive 
hospitals  in  our  area,  as  well  as  non- 
health related  industries,”  says  Tom 
Ferguson,  assistant  vice  president  of 
Human  Resources. 

As  a result  of  the  benefit  review, 
Rush  is  modifying  some  of  its 
medical  benefits. 

One  change  for  1998  is  that 
Rush  will  offer  one  health 
maintenance  organization  (HMO) 


plan,  rather  than  two.  “Rush 
Pmdential  is  combining  its  Partners 
and  Affiliates  plans  into  one  product 
called  Rush  Prudential  HMO,”  says 
Ferguson.  “Employees  who  select 
Anchor  physicians  will  still  save 
some  money  over  Affiliates 
physicians.” 

Under  the  new  HMO  plan, 
employees  may  use 
any  doctor  or  office 
that  was  formerly  in 
either  the  Partners  or 
Affiliates  plans. 
Employees  do  not 
need  to  call  or  fill  out 
any  forms  if  they  are  currently 
enrolled  in  one  of  the  HMOs  and 
wish  to  remain  in  the  new  HMO. 

A complete  benefits  overview 
will  be  distributed  to  all  employees 
this  month  so  they  have  the  chance 
to  make  decisions  about  their 
benefits  for  1998.  Employees  can 
make  changes  to  their  benefits 
until  Dec.  5 at  Compensation  and 
Benefits,  first  floor,  729  S.  Paulina.  ■ 


Rush  will  offer 
one  HMO  plan, 
rather  than  two. 


Miss  Prather  had  been  employed  as 
a technician  in  the  Cardiograph 
Department  of  the  hospital. 

When  Miss  Prather  took  over 
management  of  the  facility,  the 
library  contained  5,000  books. 

Since  then,  the  collection  has 
almost  doubled,  says  Midge  Corgan, 
librarian  of  the  Patients’  Library 
of  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 

1972 

Rush  adds  rungs  to  higher 
education  ladder 

In  early  1972,  word  spread  that  Rush 
University’s  College  of  Nursing  and 
Allied  Health  Sciences  would  be 
opening  in  the  fall  of  1973,  and  that 
Luther  Christman,  PhD,  former  dean 
and  professor  of  nursing  at  Vanderbilt 
University,  would  be  dean. 


“Students  will  train  in  the 
laboratories  and  classrooms  of  Rush 
Medical  College  as  well  as  in  the 
patient-care  areas  of  Presbyterian-St. 
Luke’s  Hospital,”  said  James  A. 
Campbell,  MD,  president  of  the 
Medical  Center.  Rush  Medical 
College  had  accepted  its  first 
undergraduate  students  just  one  year 
before.  It  was  estimated  then  that  for 
every  physician,  at  least  six  nursing 
and  allied  health  professionals  were 
needed  for  patient  care.  Opening  the 
new  college  was  just  one  way  officials 
at  Rush  University  planned  to 
combat  not  only  the  shortage  of 
physicians  in  Illinois,  but  also  the 
shortage  of  other  medical  workers. 

Compiled  by  Medical  Center 
Archives.  M 
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me  care  network  saves  time  and  money  by  learning  ABCs 


If  you  could  find  a way  to  cut  costs, 
improve  patient  care  and  make 
employees  happier  about  their  jobs  all 
in  one  fell  swoop,  wouldn’t  you  want 
to  do  it? 

Encouraged  by  Rush  2000 
initiatives  and  the  collective  belt 
tightening  around  the  Medical 
Center,  managers  at  Rush  Home  Care 
Network  are  using  an  innovative 
system  that  they  hope  will  do  all 
three. 

The  basic  premise  of  “activity- 
based  costing”  (ABC)  is,  despite  the 
jargon,  simple:  Ask  people  what  they 
spend  their  time  doing.  Assign 
expenses  to  each  activity.  Then  see 
which  are  the  most  costly  or 
inefficient  activities. 

“We’re  doing  this  to  see  where 
our  costs  really  are  and  then  make  the 
right  decisions  for  the  future  of  the 
organization,”  says  Kathryn 
Christiansen,  executive  director,  Rush 
Home  Care  Network. 

Although  this  method  of 
assigning  expenses  to  activities  has  is 
not  a new  concept,  it  has  usually  been 
applied  to  manu'facturing  rather  than 
health  care,  says  Tami  Maske,  finance 
and  decision  support  coordinator, 
Rush  Home  Care  Network. 


Until  now,  Rush  Home  Care 
Network  management  figured  its 
budget  on  a cost-per-visit  basis, 
dividing  its  yearly  expenses  by  the 
number  of  visits  a year.  “The  problem 
is  that  it  assumes  every  visit  takes  the 
same  amount  of  time  and  has  the 
same  level  of  complexity,  which  we 
know  isn’t  true,”  says  Maske.  “Now 
we  can  look  at  everything  — the  cost 
of  taking  a referral,  processing  a bill, 
setting  up  a medical  record  chart, 
scheduling  — everything.” 

Slimple  as  ABC 

The  ABC  method  begins  with 
asking  employees  to  determine  what 
four  to  six  major  activities  they  spend 
their  time  doing  and  what  percent  of 
their  total  work  time  each  one  takes. 
This  information  is  entered  into  a 
computer,  and  expenses  are  then 
assigned  to  each  activity.  Having  a 
breakdown  of  activities  based  on  cost 
is  crucial  in  determining  where  to 
make  changes  that  affect  both  the 
bottom  line  and  the  quality  of  care. 

“This  is  where  the  surprises  come 
in,”  Christiansen  says.  For  instance, 
because  managed  care  requires  patient 
visits  to  be  authorized  in  advance, 
staff  have  to  make  calls  for  each 


Where  are  they  now? 

Schweppe -Sprague  Hall  has  entered  the  first  stages  of 

demolition  to  make  room  for  construction  of  the  Robert  H. 
and  Terri  Cohn  Research  Building.  All  departments  that  were 
based  out  of  the  45-year-old  building  have  relocated,  many  to 
the  newly  constructed  floors  of  the  Armour  Academic  Center. 

The  two  new  floors  of  the  Armour  Academic  Center  house  most 
of  the  administrative  offices  for  Rush  University,  as  well  as  new 
classrooms  and  the  McCormick  Educational  Technology  Center. 
The  following  is  a directory  of  new  locations  for  the  former 
inhabitants  of  Schweppe-Sprague,  as  well  as  other  relocated  offices 


Bishop  Anderson  Institute 
Cardiology  Fellows 


101  Rush  Annex  Building 
320  Jones,  212-213  Kidston, 
369-371  Pavilion 


College  of  Health  Sciences 
College  of  Nursing 
Food  and  Nutrition 

Graduate  College 

McCormick  Educational 
Technology  Center 

Occupational  Safety 
Preventive  Medicine 


Registrar’s  Office 

Religion,  Health  & 
Human  Values 

Student  Affairs 
Student  Lounge 
Student  Services 
Telecommunications 


1 0th  floor  Armour  Academic  Center 
10th  floor  Armour  Academic  Center 

Administration:  472  Triangle  Office  Building; 
Laboratory:  225  Jones  (temporary  locations) 

10th  floor  Armour  Academic  Center 
9th  floor  Armour  Academic  Center 

108  Kidston 

Administration:  945-947  Professional 
Building  II;  Women’s  Health  Initiative: 

1 1 7 Professional  Building  I 

440  Armour  Academic  Center 

1 0th  floor  Armour  Academic  Center, 

202  Rush  Annex  Building 

9th  floor  Armour  Academic  Center 
9th  floor  Armour  Academic  Center 
440  Armour  Academic  Center 
075  Triangle  Office  Building  □ 


Nursing 

continued  from  page  1 

that  needs,  strengths  and 
characterics  differ  from  one 
neighborhood  to  the  next. 

“Nursing  is  moving  into  the 
community  so  that’s  where  we  need 


to  be,”  said  Melanie  Rose,  a senior 
nursing  student  who  participated  in 
the  health  exposition.  “When  you 
reach  out,  you  realize  how  different 
each  community  is  and  how  you 
have  to  make  adjustments  if  you 
want  to  be  effective.”  ■ 


patient.  That  activity  adds  almost  $36 
per  patient  to  the  cost  of  the  referral 
process.  “So  one  of  our  questions  at 
the  start  of  this  was,  ‘Does  it  cost 
more  to  provide  service  to  managed- 
care  patients?’  We  believe  that 
continuing  to  reauthorize  visits  and  to 
report  hack  to  the  case  manager  does. 
We  will  he  validating  that  belief  with 
ABC  data.  The  real  dilemma  is  that 
managed  care  wants  to  pay  us  less. 
How  we  can  change  the  process  to  be 
less  expensive  is  critical.” 

An  industry  out  of  control 

The  push  for  lowering  costs  and 
improving  patient  care  isn’t  just 
coming  from  inside  the  organization. 
“We  have  Medicare  on  the  one  side 
and  managed  care  on  the  other,  so  it’s 
in  our  best  interest  to  know  where  the 
costs  are  so  we  can  reduce  them 
without  just  coming  up  with  a knee- 
jerk  response,”  Christiansen  says. 
“Medicare  is  looking  hard  at  home 
care  because  they  think  we’re 
inefficient.  They  called  us  ‘an  industry 
out  of  control.’” 

But  those  involved  with  ABC 
believe  that  lower  costs  won’t  be  its 
only  benefit.  The  ABC  model  could 
show,  for  example,  that  too  many 


employees  are  involved  in  patient 
scheduling.  Then  managers  could 
focus  on  streamlining  scheduling  for 
the  benefit  of  patients,  as  well  as  for 
employees  trying  to  do  their  jobs 
more  effectively. 

“What  we  want  to  get  at  are  the 
things  employees  have  been  com- 
plaining about,”  says  Christiansen. 
“It’s  a great  opportunity  for  them  to 
tell  us  what  makes  it  hard  for  them  to 
do  their  jobs.” 

Christiansen  and  Maske  are 
hoping  to  have  the  ABC  model 
completed  this  month,  after  nearly  a 
year  of  development.  “We’re  still 
learning,”  says  Maske.  “But  if  we  can 
show  that  there’s  a benefit  to  Rush 
Home  Care  Network,  a lot  of  other 
departments  in  the  hospital  might 
want  to  learn  it  too.”  ■ 

HOME  CARE  MONTH 

November  is  Home  Care  Month, 
honoring  the  physicians,  nurses, 
therapists,  social  workers,  nurses’ 
aides  and  clinical  and  administrative 
staff  who  deliver  care  to  patients  in 
the  comfort  of  their  own  homes.  ■ 


CRkc 


Kellogg  comes  to  Kellogg 


The  young  patients  in  Rush 
Children’s  Hospital  just  got  a 
Rice  Krispies  treat. 

Snap,  Crackle  and  Pop,  the 
cartoon  icons  from  Kellogg’s  cereal 
boxes,  popped  in  at  Rush  Children’s 
Hospital  in  mid-October  to  donate  a 
new  Nintendo  Fun  Center. 

The  donation  is  part  of  a 
program  run  by  the  Starlight 
Children’s  Foundation  — the 
charitable  group  that  grants  wishes 
and  provides  entertainment  for  sick 
children  — which  took  a $50,000 
donation  from  Kellogg’s  and  turned 
it  into  Fun  Centers  at  five 
children’s  hospitals  around  the 
country.  Rush  was  the  only 
Chicago  hospital  to  receive  a Fun 
Center;  the  other  hospitals  are  in 
Philadelphia,  Houston,  Atlanta 
and  San  Francisco. 

The  Fun  Centers  include  a 
television,  VCR  and  Nintendo  64 
game  system  with  games,  all  loaded 
onto  a cart  that  can  be  wheeled  into 
any  room.  With  this  most  recent 
donation,  the  56-bed  Pediatric 


Department  now  has  a total  of  six 
Fun  Centers,  and  every  pediatric 
room  has  a VCR.  Young  patients 
can  sign  up  to  use  the  Fun  Centers 
for  a couple  of  hours  at  a time. 

“We  did  select  Rush  because 
Kellogg’s  wanted  to  donate  to  a 
public  hospital,  and  we  knew  there 
was  a need  here,”  says  Pamela 
Smith,  director  of  Children’s 
Services  at  Starlight  Foundation. 

Robyn  Hart,  director  of  Child 
Life,  says  the  visit  couldn’t  come  at  a 
better  time.  “Any  diversion  from  the 
routine  around  here,  which  can  get 
so  serious,  is  a great  thing,”  she  says. 
“It’s  great  for  parents  to  see  their  kids 
be  kids,  and  not  just  patients.” 

Hart  said  the  mobile  centers  are 
especially  helpful  in  entertaining 
young  patients  who  are  being 
treated  in  others  departments  in 
the  hospital,  where  most  patients 
are  adults. 

Starlight  also  sponsors  an 
entertainment  program  at  Rush 
Children’s  Hospital  that  brings  in 
a magician  to  the  pediatric  unit.  ■ 
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v'Plan  Oh  It 


Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 


1 

2 

CO 

4 

Choose  to  Lose 
noon  to  1 p.m. 

5 

8 

Basic  Medical 
Terminology 
4-6  p.m. 

7 

Leading  Change:  For 
Leaders  and  Managers 
8:30  a.m.  to  noon 

8 

9 

10 

11 

Choose  to  Lose 
noon  to  1 p.m. 

12 

13 

14 

Interviewing  Skills  for 
Hiring  Managers 
1 to  4:30  p.m. 

11 

Lunchtime 

Stress 

Express 

12:15  to  1 p.m. 

16 

17 

18 

Choose  to  Lose 
noon  to  1 p.m. 

19 

Developing  Team 
Effectiveness 
9 to  1 1:30  a.m. 

Yoga 

4 to  4:45  p.m. 

20 

Basic  Medical 
Terminology  4-6  p.m. 

Management  Skills 

Program  8 

8:30  a.m.  to  noon 

Motivate  your  Muscles 
noon  to  1 p.m.  .j:y-| 

Better  Business  Writing 
9-1 1:30  a.m. 

Recertification  CPR 
8:30  a.m.  to  noon 

Interviewing  Skills  for 
Hiring  Managers 
1 to  4:30  p.m. 

28 

24 

r~ 

ro 

an 

Choose  to  Lose 
noon  to  1 p.m. 

26 

Spanish  for 
Healthcare 
Employees 
11:30  a.m.- 1 :30 
p.m. 

Yoga 

4 to  4:45  p.m. 

27 

Management  Skills 
Program 

8:30  a.m.  to  noon 

Motivate  your 
Muscles 
noon  to  1 p.m. 

28 

Interviewing  Skills  for 
Hiring  Managers 
1.  to  4:30  p.m. 

Coaching  for 
Improved  Performance 
9 to  1 1:30  a.m. 

29 

30 

CO 

HEALTH  & FITNESS  COURSES 


To  register  for  the  following  courses,  call 
ext.  2-2817. 

Aerobics  — Sculpting,  cross-training, 
boxing,  and  low-impact  classes  are  held 
daily  on  the  ground  floor  of  the  Atrium. 

Lunch  'N'  Leam  — Car  care  in  the  cold 
taught  by  an  automotive  specialist. 

Recertification  for  CPR  — Learn  adult,  infant 
and  child  Basic  Life  Saving  for  healthcare 
providers. 

Lunchtime  Stress  Express  — Combat  winter 
blues  by  learning  motivation  techniques. 

Motivate  your  Muscles  — Become  your  own 
personal  trainer. 

Mindy-Body  Series  — Get  pulled  into  yoga. 


ChOOSe  to  Lose  — 1 0-week  weight 
management  course. 


LEAP  COURSES 


s\ 


To  register  for  the  following  courses,  call  Andrea  Walsh  at  ext.  2-3275. 

Basic  Medical  Terminology  — Learn  to  interpret  and  understand  basic  and  specific  medical 
terminology  in  this  eight-week  course. 


Better  Business  Writing  — Master  techniques  for  fast,  appropriate  and  effective  communication. 

Team  Effectiveness  — Learn  and  apply  what  it  takes  to  forge  a high-performance  team. 

Spanish  for  Healthcare  Employees  — Eight  -week  course  covers  basic  pronunciations  and  healthcare  lingo. 

Leading  Change:  For  Leaders  and  Managers  — Learn  practical  tools  for  realistic  change  and  leading  your  employees 
through  transition.  This  class  is  for  manager-level  employees. 


Interviewing  Skills  for  Hiring  Managers 

for  manager-level  employees. 


Brush  up  on  current  interviewing  skills,  leam  new  effective  ones.  This  class  is 
Coaching  for  Improved  Performance  — In  changing  times,  coaching  is  an  essential  set  of  skills  in  a manager’s  toolkit. 


Management  Skills  Program  — Designed  for  new  managers,  this  program  covers  applications-oriented  topics  such  as 
communications,  customer  satisfaction,  legal  issues,  enhancing  performance,  budgeting  and  financial  management. 
This  highly  participatory  class  will  be  team  taught  by  faculty/practitioners  from  across  the  Medical  Center 
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ring  on  the  light 


It  seems  Chicagoans  aren’t  the  only 
ones  who  dread  the  winter  solstice 
and  the  coming  of  early 
darkness.  December  is 
the  month  when 
cultures  from  all  over 
the  world  celebrate 
what  Mother  Nature 
seems  to  have  forgotten, 
by  toasting  the  light  and 
embracing  the  warmth  of 
tradition. 

With  the  holiday  season 
upon  us,  it’s  time  for  the  Fifth  Annual 
Rush  Festival  of  Lights,  a multi- 
cultural celebration  of  winter  holidays 


from  all  over  the  world.  Co-sponsored 
by  the  Multicultural  Affairs  Coalition 
and  the  Office  of  International 

Services,  this  event  features 
displays  on  ethnic 
celebrations  from  Christmas 
to  Kwanzaa. 

“When  we  first  started 
putting  the  event  together,  we 
realized  that  light  plays  a big 
part  in  each  culture’s 
celebration,”  says  Ann  Schuppert, 
director  of  the  Office  of 
International  Services.  “We  wanted 
to  give  people  the  opportunity  to 
show  how  each 


Elson  Equina  and 
Ann  Viemes  told 
fellow  employees 
about  Simbang  Gobi 
a Philippine  holiday , 
at  last  year’s  Festival 
of  Lights  celebration. 


txaooi  jack  trank  ana 
medical  student  Robin 
Septon,  seated , discuss 
the  Jewish  celebration 
of  Chanukah. 


culture  celebrates  the  season.” 

This  year’s  festival  will  be  held 
from  noon  to  1 p.m.,  Dec.  4,  on  the 
fifth  floor  of  the  Armour  Academic 
Center.  In  the  past,  employees  have 
presented  displays  on  Jewish 
Chanukah,  Christian  Advent  and 
Christmas,  Philippine  Simbang  Gabi, 
African-American  Kwanzaa,  Chinese 
New  Year,  Islamic  Eid-Ul-Fitr,  Hindu 
Diwali,  Christmas  in  Latin  America 
and  Swedish  Santa  Lucia  Day.  The 
curious  can  come  by  to  see  the  food 
and  other  items  associated  with  each 
holiday,  as  well  as  to  receive 
information  on  where  to  attend  a 
local  celebration  of  each. 

“It  helps  me  get  in  the  spirit  of 
the  season,”  says  Ann  Viemes,  donor 


services  supervisor  in  the  Blood 
Center  who  also  organizes  a display 
on  the  pre-Christmas  celebration  of 
the  Philippines.  “Simbang  Gabi, 
which  means  ‘mass  at  dawn,’  is  the 
most  loved  and  most  festive 
Philippine  holiday.  It’s  the  spiritual 
preparation  for  the  coming  of  the 
Christ  child.” 

LeAnna  Harris-Benton,  who 
works  in  Medical  Center  Engineering, 
offers  an  annual  display  on  Kwanzaa, 
or  “First  Fruits,”  a holiday  based  on 
African  harvest  rituals.  “I  celebrate 
Kwanzaa  at  home.  Sharing  the 
holiday  with  others  gives  me  a real 
sense  that  it’s  an  important  thing  to 
do,”  she  says.  ■ 
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